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LECTURE VIL 

(e) The peripheral expansion of the optic nerve.—In pro- 
ceeding to consider the last and highest member of the group 
of special peripheral nerve I shall deseribe to you the 
ultimate disposition of the fibres of the optic nerve, and their 
intimate connexion with a peculiar series of minute elementary 
structures at the periphery, (the second element of this special 
sensory organ), the whole constituting a beautiful membranous 
expansion of extreme delicacy within the eyeball, known under 
the name of the retina. 

This remarkable structure, spreading out at right angles to 
and around the axis of the optic nerve, which enters close to 
its centre, is situated at the back or deeper part of the eye, be- 
tween the choroid or vascular tunic and the byaloid membrane, 
and it extends forwards nearly to the serrated margin of the | int 
former structure, where it terminates in the ora serrata retine. 
It diminishes somewhat in thickness (from 
from the centre towards the circumference. On the anterior, 
or, a8 regards the eye itself, the internal aspect, which is con- 
cave, directly in the axis of the eyeball, is observed a circular 
area about a line in diameter, distinguished from the rest of 
this. surface of the membrane by its yellowish colour, hence 


termed the macula lutea. In the centre of the macula lutea is |. 


the fovea centralis, or foramen ceniralis, a thin, uncoloured 
spot 0°08’"-0'1" in diameter. About two lines to the inner or 
nasal side of this spot, a slight elevation, the colliculus nervi 
optici, marks the place of entrance of that nerve. The retina, 
with reference to its component parts, may be described 


undergo alteration of axis of direction, at certain intervals also 
modification of form, and are interrupted by the interposition 
of certain microscopic elements, which, from the structural 
parallelism observed in the order of their occurrence, admit of 
the entire membrane being viewed as consisting of several 
layers or strata, each layer representing the particular change 
exhibited by ail the nervous projections at that point in their 
course. It can be readily conceived, from the extreme tenuity 
aud narrow limits of the membrane in question, in which these 
structural modifications just referred to occur, how very diffi- 
cult it must be to arrive at successful results, except with the 
utmost patience and minute research. It has, however, appa- 
rently been an engaging subject of investigation, if we may 

judge from the number whose attention it has attracted. 
This description will suffice for the general appearance, strac- 
ture, and relations of the retina. We shall now attend to its 
microscopic structure, which displays a most beautifully strati- 
fied arrangement of parts. Before doing so, it will be unneces- 


researches of the earlier observers. Valentin,” Didden,” and 


Krause, * 
Hannover, who was 


of success the structural 
tions with each other. 


was not until undertook his that 
the exact number and relations of the retinal elements were 
fully established. He was closely followed by Keer who 
did little more than determire the correctness of his observa- 
tions. Still more recently, the 
complete revision by 
also investigated it with reference to its physiological 
and whose nomenclature I shall more setae es in my 
of this structure. 


arrangement the entire membrane ; we find, however, 
some differences prevailing in = description of their relations 
to each other, in the recognition of the different retinal layers. 
Accordingly we find H. Miiller*** ing eight layers cor- 
=the, eet with in this 
membranous the series of these essential layers 

their number, in all vertebrata. 


er; 6th, the 
the layer tibres of the 


from this only in that he separates 
ing seven, including the limiting membrane. All 
these layers extend throngbout the entire membrane, except at 
certain points to be afterwards noticed, where there is more or 
less di of particular layers. They are all, with the 
most external, of a slight yellow colour. Pro- 
fessor Goodsir, in his classitication, distinguishes five strata, 
under the followi definite names, viz.:—1, bacillary ; 2, white 
cellular; 3, grey and 5, 
F this hod, we p consider—Ist, the 
layers. It increases in thickness, from the centre to the circum- 
ference, from 0 036-0 -015’", +++ or rather more than one-half, 
and is composed of two elements—arranged with the utmost. 
regularity, and disposed vertically to the surface of the retina, 
—veds and. which might at licet sight be mistaken for two 
separate layers; but more careful examination shows that the 


Micros. 18%. 


by K5itiker. 


1355, 
Zeitsch. the Zool., vol. viii., p. 234, and quoted 
Kalliker’s Human. Histology, vol. ii., and Miiller’s Arch., 1855. 
Goodsir : Edinburgh Monthly Medical Journal, Oct. 1855. 
in Bi iverssile, vol, 


Professor 
*** Loe. cit., and bliothéque Univ: xxxii., p. 243 (4th series.) . 
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| 
ements of the reting, and their re 
first indication of a $2. towards a correct statement of the H 
a: ultimate disposition of the optic nerve-fibres was the announce- } 
a ment by Treviranus, subsequently modified somewhat by 
Miiller,t Gottsche,+ and others, that the optic nerve-fibres f 
ov THE terminated in staff like or papillary bodies, gO as 
plete and extended researches more satisfactory results were i 
r INCLUDING THE obtained, and valuable additions successively made to our know- { 
ledge of the various modifications of stracture found in con- 
Hannover,;} Wagner,§ Remak,|j and others. This subject has 
been .investigated more recently by Bowman," Pacini,** 
| 
DEMONSTRATOR OF ANATOMY. 
e wri © several autpors ave nam | 
siderable variety is met with in the nomenclature employed f 
denote the different elements and parts, but they are all _ 
ely agreed as to their number, and the order of their | 
ng from without inwards, we observe—Ist, the layer of } 
| 
r-gran layer; 4th, 
granular layer, 
r of nervous cellules ; f 
ic nerve; Sth, the limit 
gnising all these, adde 
yeen 6 and 7 of H, Miiller’s system—viz., the inner expan- 
layer of the Miillerian or radiating filaments. But, for ! 
purposes of description, I shall consider them as constituting 
4 strata, by taking the outer, inter-, and inner granular 
rs as one, and the terminal expansion of the Miillerian fila- : 
ee ents and the limiting membrane together, as another. Thus: 
lst, the bacillary layer; 2nd, the granular layer; 3rd, the ' 
| layer of cineritious cerebral substance ; 4th, the expansion of pus ; 
| nerve ; Sth, the limitary membrane. Vintschgau’s system differs 
gen ‘au CODSISUDE ne eri erai 0. 
the optic nerve-filaments and their continuations advancing | 
towards their ultimate termination, in which course they 1 
' 
| 
| | 
| i 
| 
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broad extremities of the latter correspond with the tapered 
extremities, or rather continuations, of the former. The rods 
are exceedingly delicate, transparent, pale cylinders, with trans- 
versely truncated extremities, the external of which are in rela- 
tion to the choroid, while the internal terminate about themiddle 
of the layer, by each staff becoming continuous with a filament, 
(which we shall return to presently,) or by swelling out into 
the form of a conical or tap-shaped body with a nucleus, which 
is also prolonged into a filament, similar to the F naman 
These are the cones, but the rods which end in these cones 
differ from the true rods in that the former have not truncated 
extremities, and, when this layer from 
appear as slight depressions at eq istances amon 

true rods, which more numerous. 

2. The white cellular layer consists of outer, inner, and inter- 
mediate strata, through which the. radiating filaments, first 
described by H. Miiller, pass from the inner extremities of the 
rods and cones to the deeper parts of the retina. In the outer 
stratum, or outer granular layer, according to Goodsir, there 
are three sets of structures appended to or continuous with 
inner extremities of the bacillary elements—namely, Ist, the 
nucleated, pear-shaped bodies on the filaments of the ‘‘ cones ;” 
2nd, conical bodies on the filamentary prolongations of some of 
the “ rods;” and, 3rd, ovoidal bodies similarly attached to the 
outer “‘ rods.” The second, or inter-granular, stratum is com- 
a of a fine, soft granular substance, through which the 

lillerian filaments, as they have been called, pass perpen- 
dicularly to the deeper structures of the retina. The thi 
stratum, or inner granular layer, has sets of bodies similar to 
those of the outer stratum, and connected with the filaments 
of the rods and cones. Remak, however, regards them as 
smaller ganglion-cells like those of the next layer. The minute 
structural relations thus recently determined by Prof. Goodsir 
in the first and second retinal layers are very different from 
those of preceding observers, Vintschgau describes also in the 
inter ular layer, minute, delicate, spherical cells, tilled with 
granules and a nucleus-like body. Kdlliker refers to the outer 
and inner strata, as being composed of round and oval opaque 
bodies filled with granules, which he seems disposed to 
as minute cells with large nuclei; the outer stratum, g 
to the same author, is thicker than the inner one, which last 
mostly consists of oval cells. The Miillerian filaments also 
have different relations to the two strata—those of the rods 
being continuous with the cells of the outer, and those from 
the cones with the oval cells of the inner layer. The entire 
thickness of the white cell layer, at the ora serrata, according 
to Kolliker, is 0-015’. Branching of the filaments may be 
observed in this layer; and Goodsir states that towards the 
circumference the the filaments from the 
appendages o unite, an ae into the other layers 
as a single filament. These Mii i 
connexions in the white cellular into the next layer,— 

3. The grey cellular, which closely resembles the grey vesi- 
cular matter of the convolutions—indeed, its identity with 
such structure may be considered as all but established. Em- 
bedded into a fine granular and very vascular matrix, we find 
a layer of branched nucleated cells, with nucleoli, With re- 

to their nature there can be no doubt. Remak considered 

e processes of these cells to the properties of nerve- 
fibres; and the recent discoveries of Wagner and others of the 
continuity in the nervous centres of nerve-fibres with nerve- 
cells, and the resemblance of the latter to the cells of this 
layer, warrant us in concluding that they are ganglion vesicles, 
most probably connected by their processes, on the one 
with the branches of the Miillerian filaments (from the bacil- 
lary) in the white cellular layer, and, on the other, with the 
terminal filaments of the optic nerve from the next layer, 
while they intercommunicate by similar means. We ma: 
therefore regard, with some degree of certainty, the ve | 
as the retinal ganglion, as it was by 

er. 

4. The filamentary layer, or the layer of the expansion of the 
optic nerve, is constituted mainly by the optic nerve-filaments 
passing outwards to become connected with the processes of 
the ganglionic vesicles of the grey cellular layer, as observed 
by Goodsir; and of the continuations of the Millerian filaments 

ing inwards to their ultimate termination in the next layer. 
lliker and Miiller, however, do not seem to have clearly 
comprehended the true ultimate relations of the optic nerve- 
fibres, for they describe them as radiating from the colliculus 
nervi optici, and terminating, for the most part, in a manner 
unknown at the ora serrata retin. 

The nerve fi in their course to the eye, present the ordi- 


reported the occurrence of ganglionic es amongst them. 
On piercing the sclerotic, the Sank is laid asi Tn the 
filamentary layer, the fibres, having lost their medullary sheath, 
present a clear, greyish, and somewhat varicose appearance, 
although this last feature is not allowed by Bowman, for he 
states that they have lost this tendency with their me- 
dulla; but Kolliker has not assured himself of the absence of 
the sheath, notwithstanding the altered appearance of the 
fibres. They* form a sort of radiating plexus, with the point 
of entrance of the nerve for its centre. Valentin seems to have 
followed the nerve-fibres correctly so far, as he has described 
this plexiform disposition of the nervous element with tolerable 
exactness, The fibres gradually separate from each’ other, so 
as to enter the grey cellular layer or the retinal ganglion singly. 
Through the muscles of this plexus, the Miillerian filaments, 
also radiating, pass inwards. latter constitute wha: Kil- 
liker proposes to call the vertical radiating fibre system, in con- 
tradistinction to the hurizontal radiating fibre system, of the 
optic nerve-fibres, 

5. The limitary membrane is the last and most internal reti- 
nal layer, and some slight difference of opinion exists as to its 
nature and derivation. It is an exceedingly delicate transpa- 
rent membrane, 0°005’" in thickness, so intimately con- 
nected with the other elementary structures of the retina as 
not to be capable of being separated entirely from them. 
Vintschgau seems to hold that the membrana limitens is an 
independent structure, while most of the other authors view it 
as almost entirely constituted by the terminal brush-like ex- 
pean of radial filaments of Miiller. This is the view 

by Professor Goodsir with respect to the nature of the 
structure in question. In addition to this termination by ex- 
panded extremities of the Miillerian filaments, Kdlliker also 
describes them as sending off horizontal branches in the place 
of the expansion of the optic nerve-filaments; but this seems 
opposed to the view of the ultimate disposition and relations 
which we have just considered, and which is borne out by the 
latest and most accurate observation, H. Miiller has recently 
convinced himself that the system of rods and cones connected 
with a nerve-filament and a single nerve-cellule diminishes in 
size as we ap the regular axis, Certain of these strata, 
which extend generally throughout the retina with such re- 
gularity and distinctness, exhibit certain deficiencies at the 
colli nervi optici and macula lutea, to be now noticed. 
At the ene of entrance of the optic nerve, filamentary and 
limitary layers alone are present. Our authorities do not seem 
to as to the strata represented at the macula lutea and 
the fovea centralis. Remak the ganglionic 
layers as being the only ones found at the macula lutea, and so 
intimately associated as to be termed by him the lamina gan- 
liosa. In the first , all seem to agree, as pointed out by 
enlé,+ that the bacillary layer is here only re nted by the 
cones. According to Goodsir, the white cell layer is only 
different at the fovea, where the choroid shines through, and 
the filaments of the cones, present in the macula lutea, termi- 
nate in it. Vintschgau, however, asserts that it is persistent 
throughout. All agree as to the permanence throughout of the 
grey cellular layer of Goodsir, who describes a deficiency of the 
granular stratum at the fovea. The filamentary layer, how- 
ever, cannot be recognised in this situation as a continuous 
layer. The membrana limitans, however, is present. The 
iar yellow colour which characterizes all the structures 
re described, except the i elements and the fovea, is 
owing, according to Killiker, to the presence of pi ger 
matter, which Kemak describes as an intensely crystalline 
stance situated between the bacilli and the choroid. 

With respect to the functional relations of the structures 
which I have just described, it is to be regretted that my 

will prevent me doing more than merely alluding to a sub- 

ject of so much interest. Remak appears to have regarded the 
radial fibres and the membrana limitans as a connective-tissue 
elastic apparatus of support for the other retinal elements, all of 
which latter he considered as composed of true nervous tissue. 
Hannover regards the bacillary layer as an optical apparatus 
for the purpose of reflecting the luminous rays on to the optic 
eave Mares which he thus considers as the seat of the special 
sensibility. Briicke also regards the rods and cones as a 
toptric-reflective apparatus. This view, however, of the 
function of the filamentary ~ is generally rejected as un- 
tenable. Amongst others, Miiller considers it op by facts 
such as the following:—The colliculus nervi optici, where the 

ive ner Human 
Kolliker 
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filamen: yer is.particularly developed, is quite insensible 
ight; and. where this sensibility attains 
its maximum, the optic nerve-filaments, as a continuous layer, 
are very deficient. Besides, if it were so, from the super- 
the same lumi- 

would act on several of them at once, which 


in the sensorium. ents go so far as to support 

the of which is probably the correct 
the luminous impressions resides in 

ic layer. Kolliker and Miiller hold 

saa retina to be essentially nervous struc- 


ciples” of light, and beimg continuous with the nerve-fila- 

ments, transfer the luminous Professor 

Goodair, however, considers that rods, cones, and Miillerian 
h their 


be referred to that class of special struc- 
ded, developed in connexion 
with the oo extremities of the nerve-fibres, where an 
exaltation of ordinary sensibility is demanded, and as much, 

uently, an essential element in the constitution of a 


that. it is only by light tke 


and is brought to a point in the choroid, and not entirel 
absorbed that sractre, divergent | som 


tained, and of 
rays is main a image, t! up 

rods and cones are considered to influence the rays of light in 
the production of sensations of colour, and Professor Bennett, 
of Edinbu theory to explain 
colour- of some 


‘eeu able to place at our disposal, would also stand the tests 
which may be applied to them by subsequent investigations. 
have, however, some extent, many geveral 
observations derived from a consideration of the subject in ex- 
tengo, which I t otherwise have appropriately stated here, 
in the remarks Ihave made when describing to you in detail 
the several parts of the subject. I must, however, as the results 

following propositions as briefly as possible: 

L Towards. the periphery, the primitive nerve-fibres 
rally assume a plexiform arrangement extending 
the organ or texture, in which they ultimately terminate; and 
it seems also thatthe delicacy and extent-of this terminal 

part. 


* Vide Goodsir’s paper, 
+ Goodsir, 


IL It seems more than "probable that the primitive fibres 
form loops or arches also, their course 


towards the periphery, these been often 
ition. 


independently of i subdivision, to become attenuated as os 


the nerve-fibre in i 
ad§acent structures: 
V. There is found also as.a character of the nerves of 
rosy area doubtful exception in the case of the olfac- 
ip calls developed on their fibres—i.e., that these 
connected with bipolar nerve-cells. 


poe warran 


rities. 

VIL The distal extremities of the nerve-fibres have also been 
found terminating singly, yee rca in continuity of tissue with the 
elements of the perip mode of termi- 
nation by free ends, 5 alee ee which cannot, however, be 


oo as of that nature, is one of very frequent occur- 
rence, is a view of the nerve endings which many histo- 


VILL. The termination of the. nerve-filaments by free extre- 
mities, without any continuity with the tissues in which they 
many instances, in the nerves of 


1X. While the predominance of these general forms of nerve- 
ferent situations, the most varied modifications, frequently so 
great as to render it difficult, nay impossible, to refer them to 


any of the above. This gives every Seca therefore, to 
the correctness of the conclusion, that is no one individual 


t observed in the terminal relations of the nerve-fibres at 


forms, a only to recognise prin- 
i ing im every instance to effect that ultimate co- 

of structure and function which ever seems to pre- 
vain be dng. 


nerve is di under ordmary function 
exigencies of sensibility, yet in case of the nerves of special 
sense, where the fibres are required to become the channels of 


particular 
peripheral organs only can the particular: impressions be ini- 
tiated, which are aaa a nerve-fibres to the senso- 


similarly depend on nature of its central connexions. 

XT. But in the same manner also, in a sense, all 
tissues and"parts in which nerves end may 
somany lower forms of such peripheral nervous organs quoad 
their nerves, for in them only can be determined the nature of 
the impressions conducted to the nervous centres by the latter, 


The structure and relations of the nervous 


yet requires to be investigated, 


457 


|} TIL io nerve-tubules, into which the nervous 
| bundles themselves, ultimately break up, in most cases, i 
| inte elements still more minute, the extent of this subdivision 
| seeming also to vary with the sensibility of the tissue in which 
it occurs. 
the gradual deprivation of their medullary sheath, which, being 
probably of the nature of an isolating medium, its absence brings 
the axis-cylinder, probably the proper conducting portion, of 
are entirely destitute of the special characters of nervous struc- 
tures, but from their evident stractural relations, can with 
ee VL. The doctrine of the looped terminations of the nerve- 
| filaments, once so universally received, has been shown by more 
already described, in the lamina spiralis of the cochlea, ph | recent observations to be quite untenable. It can only be ad- 
probably, also,.in the olfactory district of the nose, and gus- | d, a8 @ very rare occurrence. We are m 
from the retinal ganglion reaches the Milllerian fibre ob- | ops 50 ebUrely as has been done by some physiologists, so 
liquely, and, probably, is continued onwards, and ultimately long as their existence is still asserted by some eminent autho- 
attached to the proximal extremity of the rod or cone. + 
described, in the production of vision, Goodsir is of the follow- | 
ing opinion :—Assuming, first, that a ray of light cannot pro- | 
all upon 
the 
t sight 1s effec the process is as follows: A ray of lig 
having become convergent after having traversed the lenses in 
front of the retina, passes through the trans mt membrane. 
Ton On Lue Changes 
fibres, which prevents their being traced beyond a certain 
will impinge in the necessary direction on the extremities of | poimt,—must be regarded as that prevailing im the nerves of 
the ecu iben and pone the requisite impressions of light. | special sense, where they are found, i continuous with 
Every ray of light, therefore, must pass along a rod or cone. | special peripheral structures. 
Notwithstanding the many very elaborate and extensive in- | 
vestigations, and the numerous important and successful re- 
sults which have attended them, which I have referred to | 
our attention in these lectures, yet, both from its nature and — 
| extent, the stage at which we have arrived in our knowledge of while the presence of the simple nervous element, perhaps with 
| it, thongh in some parts complete, is stil! in a few so deficient, 
| and in many so transitional, that it is not without difficulty 
| we can form, with any degree of satisfaction, more than 
of the peripheral nervons aystem, which, while they | ttt OF there deve 
nexion with their distal extremities certain minute structures, 
would be consistent with all the facts research has hitherto | and tn to the natere of 
| a nerve-fibre depends on the nature of its peripheral connexions ; 
| i. e., with suelr - while the resulting sensation will 
and versd. 
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INTESTINAL FEVER. 
By WILLIAM BUDD, M.D., 


SENIOR PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 


“ If it were asked ‘ What is the cause of the jail fever?’ it 
readily ‘The want of fresh air and cleanliness.” 
found in some pr 


would, in general, 

but as I have 

s abroad cells and dungeons as offensive as any I have 

observed in this country, where, however, this distemper is unknown, I have 
been obliged to look out for some cause of its production.”— 


No, IIL —(Coneluded.) 
MODE OF PROPAGATION; RELATION TO DEFECTIVE 
SEWERAGE. 


Tue facts with which my last communication closed are con- 
clusive as to the point to which they relate. 

There are few things in the history of disease so sure as the 
fact that, under circumstances which are of no uncommon 
occurrence, the excreta which the sewer receives from the 
human intestine may become the cause of intestinal fever, The 
proof on which the inference rests is so clear and precise, as to 
leave no room to the severest scepticism to interpose a single 
doubt. 

The Abbotsham-place and Richmond-terrace outbreaks fur- 
ther show that these excreta produce this effect, not by a vague 
or general mode of action, as cold and damp, for instance, may 
give pleurisy, bronchitis, or rheumatism, as the case may be, 
but by actually furnishing the specific poison which is the phy- 
sical cause of the fever, as much as the marsh miasm furnishes 
the poison which gives ague, or—to take a still stronger illus- 
tration—as much as, in the old practice of inoculation, the 
lancet furnished the specific poison which gave the small-pox. 

But we have seen already—lst, that the sewer (or cesspool) 
receives from every case of this fever, what is incomparably 
the most specific of all the matters cast off by the sick -—the dis- 
charges, namely, from the diseased intestines; and, 2ndly, that 

the profuseness of these disc , on the one hand, and 
frequency of the fever itself, on the other, the sewer infec- 
tion thus arising is not only widely spread, but, in thickly 
ed places, is perpetually recurring. That these cloace 
should propagate intestinal fever, therefore, and should do so 
y furnishing its specific poison, is not only not strange, 
but is isely what might have been predicted. 

That they propagate it solely in consequence of being the 

the diffusion of this poison may be shown by a 

variety of considerations. 
First in order of proof come the numerous cases in which 
is here asserted is obviously the true interpretation of the 
In my first communication on this subject, (THe Lancet, 
December 6th, 1856,) I related an instance, in which, from the 
sequence of the events, there could be no reasonable doubt that 

of intestinal fever amongst the women only of a 


in fever outbreaks in such 
first one or two i 


and as 'y happens 
establishments, there had been at straggling 
cases, followed after some little time by the seizure of a large 
number of inmates at once. On the strength of the general ex- 
perience in such cases, the state of the common latrine, which 
was very defective and highly offensive, was at once fixed 


m of the calamity. As the boys 
from the rest the moment 
i operation of contagion was supposed to be en- 

wely excluded, and the case was accordingly quoted, not 
as opposed to contagionist views, but as a flagrant illustration 
of fever on a large scale, caused by miasmata actually generated 
in a common sewer. But a closer scrutiny was fatal to this 
view of the case, In the first place, the cloaca, although suffi- 
ciently offensive, was in no worse state than it had been in for 
' many months before, during the whole of which time no single 
case of fever had occurred. =” 


upon as a sufficient explana 
who 


less should have become suddenly so deadly, of itself implied 
the introduction of some new element, On the other hand, in 
considering events of this kind, we cannot lose sight of the 
fact that this fever is an essentially contagious fever. 
ose who came to the conclusion, that in this particular in- 
stance it had not spread by contagion, had overlooked the all- 
important circumstance that, although the persons of the sick 
were secluded, the locality which by common consent had been 
fixed a as the very focus of the mischief had continued to 
be fi daily by the most specific of all the emanations from 
them. I ascertained on inquiry that the intestinal discharges 
JSrom the fever patients still found their way to the common re- 
; 80 that, on the very principle of contagion, the boys 
who continued to use thi i 
catching the fever than if, without 
actually passed 


the tainted latrine, to which e ing pointed as the chief 
agent in spreading the fever, gave the di » not because it 
was exhaling pythogenic compounds, but becanse it had become 
with the actual fever-poison. 

precisely similar order of events occurred in the autumn 
of 1842, at the Female Orphan lum, Ashley-hill, near this 
city. This asylum is spacious well built, and stands on & 
healthy site. At the date of the outbreak it held exactly fifty 
inmates, The fever began in the first week in Au with a 
single case, in the person of a young girl named M. A. B——. 
About twelve days before her attack, the orphans had spent a 
whole day out, and it was the matron’s opinion that this girl 
had by some chance contracted the fever on that occasion. 
There were many things, indeed, to favour the conjecture. 
Amongst others may be mentioned the fact that, being in the 
enjoyment of her usual health up to the day of the holiday, she 
began to droop immediately afterwards. As soon as she was 
laid up she was placed in the sick room away from the rest, 
except one or two invalids, who at first shared the 
with her. Ata later period, when cases began to multiply, a 
special ward was set aside where all fever patients were k 
in strict seclusion from the moment of their attack, in the v 
hope of staying the spread of the disorder. It was not until 
early in September, when M. A. B-—— was already in the 
fourth week of illness, that the second case oceurred. This 
was soon followed by others, which came in one by one in 
pretty quick succession until the beginning of November, when 
the disease ceased to extend. By that time, twenty-three of 
the fifty inmates had been attacked by it. It may be well to 
add that in the greater number di was a very trouble- 
some oa. and that in the only fatal case the character- 
istic ions of the intestine were found by my friend, Dr. 
Swayne, by whose kindness 1 was enabled to take part in the 
post-mortem examination. 

There was nothing in the sanitary condition of the place to 
account for so severe an epidemic of fever under the popular 
view of its causation. house was et oe the 
a oer nena pure, and, with the qualification to be presently 
made, there were no bad smells about. There were in the con- 
struction of the latrine two points to which, no doubt, serious 
exception might be taken. In the first place, it was a common 
privy, and not a watercloset; in the next, the little room in 
which the eight or nine sedilia were was close and ill-venti- 
lated. A dead wall stood almost immediately in front of the 
door, and the window did not admit of being opened. Who- 
ever entered there, necessarily breathed for the time an atmo- 
sphere highly charged with exhalations from the foul excreta 
which it is the office of such places to receive. 

But that this state of things was of itself powerless to cause 
the fever, was coven in the most striking way by the his 
of the place. ae Ope this latrine, such as it 
then was, had served the needs of the whole establishment. 
Nothing had happened to d either its structure or its 
functions, It was not more ive now than it had ever 
been. But up to the date of this outbreak, no single case of 


not the conclusion been forced upon us by the absence of any 
other rational explanation, as well as by the whole order of 
events, it would have been plain, from other considerations, 
that this fever was being propagated here by the same law_as 


| 
H 
facts as a whole, therefore, and interpreting them by the light 
: | of other evidence, the conclusicn seemed to be irresistible that 
f 
| 
| retail establishment was due to the infection by the intestinal 
: discharges from the first casual case, of the watercloset appro- 
: priated exclusively to female use. In the course of my expe- | 
rience I have met with a great number of cases, in which the | 
dissemination of this fever was obviously due to emanations | : 
from a common cloaca, which had received in the same way its 
specific taint. Some years ago I had occasion to visit a public 
school in the south of England, where, a short time before, in- 
testinal fever had made great havoc. As happened at the | 
| years had not caused one case, should now cause some twenty 
| would be on its face absurd. The extreme contrast be- 
| tween present great prevalence and past total immunity was, 
| in this instance, also, c'ear proof of the introduction of 4 new 
element. 
| | We need not seek far to know what that element was. Had 
| 
| | 
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Kept in strict separation from one another, 
as far as their were concerned, the common privy was 
almost the only ing link left between them. Anew event 


had lately occurred in the history of this cloaca. For the first time 


y persous who daily entered there now breathed exhalations 
er if twenty-three of pay in 
an attack of the disorder ! 


The history, of which two examples have here been given, 
is, in its main features, a very common one. In the records of 


the schools, workhouses, barracks, and prisons of this and other 
found.* 


a great number of strictly analogous cases are to be 
breaks of Asiatic cholera, which in all essential 


(+) That this fever is caused by something far more specific 
than the from common 


sewer influence. A priori, 
reason whatever for such a differ- 
pythogenic com cause fever by setting up in 
living of the same 


2? Septic chan y, at least, as large a part in 
the pathology of the Rted typhus. The products of- 
tic position are exhaled in at least as great abundance 
from the body of the infected subject. It is in every sense as 
much a putrid fever as the other is. It is, in fact, as I have 
already endeavoured to show, their exact likeness in all that 
Telates to this that causes the two still to be confounded, even 
eminent observers. Twenty years ago, they 

80 The confusion 
which existed as to the nature of these fevers extended then to 
their cause also. It is a fact of no mean significance, 
twenty years ago the pythogenic school taught that 
varieties originate in defective sewerage, with the same un- 
hesitating confidence with which they now restrict that theory 
teone.t But that this was a mi e is now admitte@by the 


by 
“ M. le Dr. Potier, vient de voir la dothinentérie affecter toutes les demoi- 
selles d’une pension située dans le Germain, sans qu'une seule 
Pavariic la prémiére pensionnaire ma! etoit arrivée depuis peu de 
de la a Or, dans tous le senvirons de |'établissement on n’ob- 
pas 


le différence si non 


i 


these words 
of the Poor-law Commissioners, it is stated by . Arnott, Kay, 
tho malaria arising from’ putrefying tnd vegetable 
ters id fevers. I highly respect 
and approve of the practical inference which . ty from that 
far as it goes,—becanse I have no vi 
which weaken the constitution, 


2 


doubt that 
favours 


i 


same teachers. The moment that intestinal fever and the 
maculated typhus were seen to be distinct species, the 
genic doctrine as regarded the last—untenable i as it 
otherwise was—fell to the ground, 

That typhus is not caused by the efflavia which exhale from 
sewage is clear to demonstration from what occurs in Fran 
Whoever has lived much in that country must be pai 
aware that everything of which such effluvia are capable must 
exist in full development there. In France, too, as in England, 
defective sewerage is followed by its well-known result—a 
large average of sickness and mortality from fever. But we 
have already seen that in that country, unless under quite ex- 
ceptional conditions, the intestinal is the only one of the two 
kinds of fever ever met with. The inference is clear, that it is 
the only one which is really the offspring of the sewer ; or, 
rather, to speak more accurately, which has its source in ex- 
creta from the human intestine. The evidence on which this 
inference is founded is as massive as it is precise. Is it a fact 
of no import, that of two varieties of fever so nearly alike in 
nature as, until quite lately, to have been universally thought 
to be one, the fever thus arising should be that fever alone 
whose great characteristic it is to reinfect the places which are 
the receptacles of these excreta, with floods of liquid 
with the most specific of all the fever products? it should 
be, in other words, a fever which is not only known, on other 


other | evidence, to run to seed, but which deposits its seed in the 


very places from which we find it issuing. casting 6 Dome 
in all its bearings, the only rational explanation of it seems to 
be, that the sewer does not propagate intestinal fever because 
it exhales foul bat salely is in the acteal 
and vehicle of the fever poison. 


ON 


DISCHARGES FROM THE URETHRA NOT 
OF A SPECIFIC GONORRHG@AL 
CHARACTER. 


By JOHN HARRISON, Ese, F.R.C.S. 


Ir was long ago demonstrated that gonorrheal matter comes, 
not, as was previously supposed, from ulcers of the lining mem- 
brane of the urethra, but, by exudation and secretion, from the 
inflamed mucous surface unaffected with any breach of con- 
tinuity, except, perhaps we might now add, some degree of 
abrasion from partial exfoliation of its investing epithelium. 
In some instances, if I mistake not, the lacuna magna is the 
source of puro-mucous discharge, which frequently continues 
for a long time, and, so long as it does continue, is a cause of 
annoyance. From cases which have come under my notice, I 
have been led to consider this large mucous follicle as the sole 
source of the discharge. In other cages, again, the discharge 
has appeared to me to come from the cavity of a small abscess. 
In gonorrhoea, abscess every now and then forms by the side 
of the frenum, and most frequently bursts externally, though 
occasionally into the urethra. In this latter case it is some- 
times, I believe, the source of a chronic discharge, small per- 
haps in quantity, but which may continue even after the 
has entirely ceased. Such cases are by some very 
likely to be considered of more importance than they really 
are. Again, as elsewhere mentioned, I have met with many 
cases of purulent discharge, confined to the front part of the 
urethra, and attended by a pouting, irritable state of the 
orifice, which patients have told me has annoyed them for 


aoted one | months, and for which they have taken internal medicines 


stomach has been perfectly nauseated. This form of 
is in numerous instances kept up by the constant 
friction of the lips of the urethra against the clothes, there 
being an entire or partial paraphimosis, the prepuce being 
short, and the glans denuded. By merely shielding the orifice, 
the discharge will frequently cease in eight or ten days, 

‘Though the most common form of inflammation of the mu- 
cous membrane of the urethra with puriform discharge is that 
labour will be in vain. The true specific cause of the contagious fever, at least 
of Edinburgh, the 


until the 


does not spring from anything externa! to 
body.” Dr. his “ Clinieal Lectures on Fever,” expresses 
repeatedly 


to the same effect, but in still stronger language. 


that by which it was propagated at Loosebeare and at Chaff- — . 
combe—that is to say, ~ contagion. 
But if propagated by contagion, there could be no doubt as 
to the way in which the contagious germ passed from the sick | . 
since its construction it become 
charges from the diseased intestines of fever patients. The 
fever, are also of common occurrence in the same establish- 1 
| 
The history of these outbreaks possesses a peculiar value for 
two reasons: first, because, in many of them, the early sepa- 
ration of the sick has been on principle rigorously carried out ; 
and, secondly, because, in spite of such separation, no 
communities have ever offered such instances as these of rapid | 
and wholesale infection. 
I have already endeavoured to show, elsewhere, that in cho- 
Jera—and the principle applies with the same strictness to in- 
testinal fever—the solution of the enigma is to be found (in 
many instances at least) in the defective condition of some 
latrine, which is at once the receptacle of the discharges from ————————EEE— 
the sick, and the daily resort of the healthy. = 
sewage seems to urther plain from the significant, not to | 
say decisive fact, that of the two kinds of fever, the intestinal | 
nature as those of which they are themselves the seat. ey | 
infect the body with putrescence because they are themselves | 
; But if this be the true view, how does it . : 
, * One of the most remarkal that T have anvw t with is reco | ; 
9 
nt i of this theory, as it Jed typhus, ith facts | 
pen of Dy. P of . A coarmittee appointed by the 
of Poysicians of in 1845, to watch and 
sanitar lation, . Alison, 
king for himself on same subject, in his deep!y-interesting <= ’ 
- 
of con fever, if, t th on, th \ 
ties should think it sufficient, in any situation where contagious, fever | 
valent, to remove all dead animal and 
to improve the condition of the living 
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which is exéited by contact with the virus of gonorrhcea, and 
free from any syphilitic character, we occasionally meet with 
cases, beginning in the same way as ordinary gonorrhea, and 
so far running a similar course, but in which, sooner or later, a 
small ‘ulcer appears on the margin of the lip of the urethra, 
which spreads from day to day until it surrounds the entire 
orifice. The ulcer thus possesses all the characters of 
true syphilitic chancre, and is frequently, and that at a very 
early period, followed by secondary symptoms. 
Other forms of inflammation of the mucous membrane of the 
i i i in, are met with, which 


‘to suspect venereal taint‘of any kind, the cause being pro- 
longed venereal excitement, ome keeping ‘up congestion, 
whereby the i secretion of the mucous membrane of 
the urethra is rendered both thicker and-more copious, as in 

gentleman, aged fifty-five, a frequent ** diner out, a 
** champagne ‘drinker ;” twice ‘married, the first marriage a 
mariage ‘de convencnce, with a lady much older than himself; 
the second marriage, after ‘five or six years’ widowhood, with, 
I may really say, a buxom widow, much younger than himself. 
The'third-or fourth day after marriage, the gentleman suffers 
much heat,’ pain, and irritation in the urethra, with a purulent 
Abott the tenth day, the lady also experi 
much irritation im the vagina, with puriform discha 
theend of a fortnight, both hosband and wife are confined to 
their bed, stiffering from all the symptoms of gonorrhceea—the 
husband with inflamed glands in the groin in addition. By 
iving up their high living and champagne drinking, adopting 
a cooling regimen, with perfect. quietude, and abstaining from 
the exciting cause, got well again in a fortnight. 
A common cause, also, is irritation from contact with what 
I call the natural morbid secretions of the female parts, such 
as leucorrhea i 


, lodhia, &c. 
In the female;diseharges from the destitute of any 
taint, are common, though le of exciting in men 


who may have connexion’ with them inflammation of the 
it] - 


** Whatever,” says M. Diday, ‘‘ be the degree of cleanliness, 
the apparent health, the presumed virtue, the real virtue, even 
virginity of any woman, she may have leucorrheal discharge 
from some cause, very innocent — metritis, chlorosis, 
ee. the consequence of delivery, dysmenorrhcea, as 

as from a gonorrhcea, however contracted. Now, simply 
because she has a discharge of some kind, she is in a condition 

But the forms to which I wish here to direct attention are 
those arising from causes wholly unconnected with sexual. in- 


The 
itself harmless (provided no promiscuous 
if looked at in a wrong light, as all such discharges are 
e to be, it may prove a source of much annoyance, dis- 
, and suspicion. It is, therefore, of great im 
the medical attendant should be ready to clear up and 
explain the nature of such eases, and thus relieve the minds of 
é@ mucous membrane of the urethra, then, is subject to 
inflammation, with puriform disc 
causes besides the venereal poison. ‘The mechanical irritation 
of a bougie, or the chemical irritation of a stimulating injection 
discharge. Thus, ve known the injection of soa 
and water, or leudanum—which had been used. to weah out4he 
urethra after a promiscuous connexion, with a view to prevent 
—ocecasion irritation, inflammation, and di 
to exciting cause. “Herpes “pre- 
ive rise to-ulcera- 
severe pain, especially on the introduction of a. bougie. 
* We sometimes 
female children, 
havin 


That some di 
origin was long ago su y Mr. John Hunter. 
there: can be as little doubt as that the affections of the 
mal passages are of that nature. The rheumatic or 
thesis also sometimes manifests itself in urethral di 
At any rate, in these diatheses—the ‘scrofulous, gouty, and 
rheumatic—there is a predisposition of the mucous membrane 
of the urethra to be more ly by occasional 
with blennorrheea, just as we find ns the case with the con- 
junctiva and lachr-mal passages of the eye. 

In stricture of the urethra and diseases of the — 
often meet with puro-mucous di Cases are uently 
met with, in which there is peer: ire ion of the anterior 

lairy discharge, the secre- 
shreds of lymph in the 
urethra is. 


As the irrita I 
subsides or improves under appropriate treatinent, the irritation 
and discharge &c. at the orifice cease. The disordered state of 
the posterior part of the urethra being in ‘the vicinity of the 
veru montanum and excretory ducts of the testes, swelling of 
the testicle, so uently attending these cases, is accounted 
for by the continuity of the mucous’ membrane of the urethra 
with that of the vas deferens, Mr. Hunter mentions cases in 
which, from sympathy with the cutting xt a Boer all the 
symptoms of a gonorrhcea were u happened 
several times in one patient. , indeed, are subject 


of the urinary secre- 
states of the consti- 


irritation of the urinary 

these cases, we are too apt to 

as the disease, whereas aa begs. 0 rather to be 
symptoms expressive of general disordered 
m. 


system. 
The gouty form of discharge may be produced by very slight 
excitement, is troublesome and protracted, ‘and fi y 

i at the neck of the bladder. 


from various other | dulged 


: er, 
, some twenty-four hours after eating 
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are, as well as the forms just referred to, contracted by sexual 
i intercourse, though under circumstances where there is no rea- 
j symptomatic of a disordered state of the neck of the bladder 
’ | and posterior part of the urethra, Im these cases there is a 
liability every now and then to attacks of inflammation of the 
y | during dentition to a discharge from the genitals. 
4 ‘The endless and ever-varyin 
| tion which take place in certain mo 
; tution—gout, rheumatism, gravel, chronic dyspepsia, &c.—are 
| conditions which, it must be borne in mind, exert more or less 
j | influence in producing irritation of the lining membrane of the 
urethra. The appearance in the urine of uric acid and urates, 
ER ve | oxalates and ammonia, which takes place in the affections 
: | above mentioned, may be accompanied ‘by much distress ~ 
ischarge. 
urbance alone 
considered as 
state of the 
J | form of discharge treated as gonorrhea, speci y, 
local distress is sone acre any diminution of the dis- 
‘ charge. “These cases are liable to relapses. 
In certain affections of tke spinal cord, the secretion of urine 
rcourse, or ut least proximately so. Irritation being once | is morbidly altered ; whilst, in ow of paralysis of the 
set up in the zenital s, from any cause whatsoever—and | bladder, it cannot be evacuated out instrumental assist- 
there are mony, we uball-see: which tend to produce it,—is | ance. In-snch cases, there is congestion ‘of’ the mucous mem~- 
accompanied with puro-mucous discharge which may continue | brane of the urethra, with 
i Some of the forms of are attended with urethral 
Piles and habitual costiveness, suppression of discharges 
give rise to discharge the 
Again, certain medicmal substances, it is well known, exert 
an. irrgéating action on the urethra, and excite discharges. 
Terebinthinate medicines, the gum resin guaiacum, &c., have ' 
: this effect. Besides these, certain articles of diet, also, if in- 
in freely, now and then occasion much irritation ‘of the 
| urmary organs, ardor urinw, &c., attended with more or less 
puriform discharge, resembling gonorrheea. i 
asparagus 
iy (about forty heads of young, green asparagus), experienced 
heat and burning pain along the-whole track of the urethra, 
attended -with Frequent micturition, ‘chordee, sympathetic 
were observed to be much s The high 
coloured, scanty, and strongly impregnated with odour { 
asparagine. In thirty-six hours, a moderate puriform dis- 
. charge from the urethra eet in, having all the appearance of 
eye, as happens in cases of true gonorrh@ral ophthalmia. This discharge from the Those-who drink largely of fermented not unfre- 
rs sometimes to be ocrasioned, sympathetically, » argery are 
of the rectum by ascrides, ‘or by have made their | quently -troabled-with urethral discharge. Bavarian beer-is 
: way from the anus to the vagina. Vaginal discharge in young female children ially-said to produce this effect ; cayenne pepper also. 
is calculated to couse much alarm at first, but this may be quickly allayed by | history of the case, its antecedénts and concomitants, 
explaining the nature of the case, The treatment is simple : a dose of calomel . the =, who bears in 
and scammony, and the use of s-weak-sdlution of the sulphate of zinc as an | Will suggest its true nature to the practitioner 
: | injection into the vagina, mind, as every prectitioner ought to do, that discharges from 
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venereal cause, 


OF THE PRACTICE OF 
MEDICINE AND: SURGERY 
IN THE 
HOSPITALS OF LONDON. 


pe alioram proprias, col habere et inter se com- 
—Mosesemt De Sed, et Caus, Mord. lid. 14. Prowmium. 


WESTMINSTER HOSPITAL. 
POLYCYSTIC OVAREAN "TUMOUR, TAPPED FOURTEEN: TIMES ; 
OVARIOTOMY ; FATAL RESULT. 

(Uiider the care of Mr, Hour.) 

Mos? physicians have observed the futility of efforts, in the 
majority of cases, to get rid of the dropsy arising from an 
enlarged ovary by the use of remedial agents. Upon this sub. 
ject, Dr. Watson, in his ‘* Practice of Physic,” observes:—‘* The 
amount of my own experience tends to the persuasion that 
medicine has, in general, very small influence over the progress 
of this disorder. The cases that do well, do well we scarcely 


know how or why; the cases that prove fatal run their course 
in spite of us,” 


When, however, this 
accamulation 


an almost incredible number of times. 


t from the readivess with which the tumour was got 
vido there was at one time a reasonable prospect of a favour- 


aber, suffering from dropsy of the 

i she was the mother of four healthy 
children, the youngest aged three.years, soon after the birth of 
which she began to feel great uneasiness in the left iliac region. 


A flactuating tu soon be 
in size, until about twelve months since, aoe was ta) 
for the first time. From that period up to the time. 


ingens wap 


operation. -four 
were drawn off on the pd spe 


be at an elevated degree. Chloroform was 
by Dr. Anstie, and when anasthesia was com- 
Mr. Holt made through the abdominal walls in the me- 
line an incision about six inches in length, which was 
extended to ten inches in the course of the operation. The 
—— at once presented itself to view, and was observed to 
one or two of the larger 
operation. Me Hole sonisved r evacuation by the trocar 
and canula, The entire growth was now Giet cos fe 
abdominal cavity, and its pedicle, which was thin, not very 
broad, and at the same time not very vascular, was tied by 
passing a double ligature through the on, ligatured on either 
side, and then cut through. The blood, of which there was 
extremely little, and the serous fluid of the broken were 
and the edges of the wound were brought 
togetber on the pedicle of the 
tumour being wed to p between two of the lower 
stitches. In the earlier part of the operation there were found 
to be some adhesions at the upper and anterior part of the 
growth, peritoneal inflammation after 
ergone; there were none nie 6 rior 
the. tumour was removed with fa. 
tained a number of cysts of various sizes, principally as large 
appearance, thus differing from multil 
tay wherein a number of cysts exist within a large one. 
and Mr. Holt was ably assisted by Dt. Frederic Bird and Mr. 
abe lay remarkabl throughout; with her ab- 
patient lay y t; 
domen close to the edge of tke bate the shoulders raised, and 
her feet resting upon stools at the foot of it. When she became 
sensible a short time afterwards, she remained calm and qui 


very depressed, her pulse from 100 to 
120, and very feeble, until about twelve Han when she 
rallied a little. She passed a pretty fair until six A.M, 
when the pulse became almost imperceptible, the secretion of 
urine ceased, coldness of the extremities rapervee, and in. 
spite of opium and brandy freely administered, she gradually 
sank, and died at half-past four P.M. 
Autopsy, twenty-two hours after death.—On opening the ab- 
domen, a h of inflammation of the peritoneum cov: 
the intestines was found, answering to the situation of the 
wound in the abdomen. Th tie liketare hid come away. 
early, there was no blood found in the cavity of the abdomen, 
but merely a little albuminous fluid similar to that of the cyst. 


ROYAL FREE. HOSPITAL. 


NECROSIS OF TUBEROSITY AND RAMUS OF ISCHIUM AND 
DESCENDING RAMUS OF PUBES; REMOVAL OF 
THESE PORTIONS OF BONE. 

(Under the care of Mr. Gant.) 


Ir is quite probable that an acute isehio-rectal abscess first 
formed in the following case, which, in its! extensive ramifica- 
tions, subsequently produced necrosis of the iseliam and pubis, 
We watched the progress of 
the patient. after each successive operation, but the cure was 
not complete until the removal of the neerosed portions of bone 
was effected, when a rapid improvement took place in his 
general health, with convalescence, 
Michael C——, aged twenty, thin and cachectic, about 
a& year to experience a tixed, persistent pain in the situa- 
tion of left tuber ischii; and simaltaneously he perceived a 


lump, of the size of a hen’s te operand iter 


— 
the urethra are not always owing to a ~  _ | admission, she had been tapped on twelve occasions, Since 
Considering the Unuer | admission the fluid had collected twice with such rapidity that 
which simple discharges from the urethra may occur, it is | the intervals between the operations were obliged to be dimi- 
obvious that no one particular mode of treatment can be laid | nished to. ten days only, no bad sym following either 
down. albaminous 
The removal, rectification, or amelioration of the conditions She had menstruated 
by which the di may have been excited, or on which | Tegularly unti @ lortuigu ore admission, but not since her : 
its continuance , will frequently be followed by im- | residence in the hospital. When the cyst was distended the 
apse a Ee pepe but it may be necessary, in addition, | uterus was prolapsed. The pulse averaged 92. 
make use of a weak astringent injection, on the sam n took place on the 18th of October. The patient 
ciple that we find it necessary to make use of an a small ward, the temperature of which was 
eye-water in cases of mucous inflammation of the conjunc- 
Albany Court-yard, October, 1859. 
| 
— 
| | and was surprised to learn that the operation was over, an 
pd declared that she felt no inconvenience. Somewhat'later she 
If the tamour be allowed to go on and increase in size, it may 
possibly remain thus oinein years without inconvenience; 
or, it may burst. into the peritoneum, or kill by arresting the 
fluid becomes so rapid that fears are entertained of imme- | 
diate dissolution, ovariotomy. is taken into serious. considera-.| 
tion. It:was attempted for this reason in the subjoined case, for. | 
the notes of which we are indebted to. Mr. J. E, Clarke, honse-.| 
surgeon to the hospital. The woman had been tapped fourteen 
times; thedropsy having increased so rapidly that the last two. PP emer 
, Operations were performed within a fortnight of each other, It Fo 
appeared to be a favourable case for the major operation, as the 
general health was otherwise good, the tumour had grown 
within three years, and it was probable there were no adhesions. 
i Mr. Holt performed ovariotomy on the 18th of October, and 
we observed very little disturbance of any of the.viseora while | 
was being effected. The pedicle was not vas- | 
ry little, if any, blood was lost. Forty hours | 
ath ensued from the shock anc ig i 
| _ Mary Ann H——, married, aged thirty-seven, for some | 
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of the thigh, The pain extended downwards in the course of | ing. 


the large sciatic nerve. He felt stiffness in the hip-joint on 
attempting to raise his leg. 

He was admitted into St. Bartholomew’s Hospital on the 
14th of April. The swelling on the thigh was rubbed with 
some ointment, and warm baths were but at the end ofa 
month the man was ies to see what a change might do 
to disperse the swelling. Finding himself getting worse, at 
the end of ten days he reapplied for admission into St. Bartho- 
lomew’s Hospital, but without success; and he then came to 
the Royal Hospital, and was admitted on the 10th of 


May. 

Mr. Gant immediately drew off eight ounces of pus by mea- 
sure from the left ischio-rectal fossa, the patient being told to 
bear down in order that the action of the levator ani might 
gage, the fossa, from which the matter then spirted 

y. introducing the finger into the rectum, a thin spot 
was felt in the bowel, about two inches and a half from the 
anus; and the operation for fistula in ano was performed, Mr. 
Gant dividing e bowel and sphincter with his “‘ concealed 
fistula-knife,” an instrament which is at once a protected knife 
and a director. A sinus was discovered running in the direc- 
tion of the urethra as far as the bulb; and this sinus was laid 
open. A third sinus was found, which ran upwards and back- 
wards to the left tuberosity of the ischium, where the probe 
touched dead bone; but further operative proceedings were 

poned until the man’s general health had improv The 

isions which had been made healed soundly, but the sinus 
referred to remained. Mr. Gant laid this open to the extent 
of six inches, when the whole of the tuber ischii was found 
necrosed, and also a considerable portion of the rami of the 
ischium and pubes, These portions of bone were carefully re- 
moved by dissecting close to the bone, and finished off with 
the gouge. The large sciatic nerve was felt under the finger, 
and the hemorrhage was arrested by cold-water dressings. No 
bad symptoms ensued, excepting partial retention of urine 
within a fp Paap the operation, and for which the catheter 
ily for three weeks. 


CLINICAL RECORDS. 


HEMIPLEGIA WITHOUT LOSS OF CONSCIOUSNESS. 


On the 28th October, we were shown a case of hemiplegia of 
the left side of the body in the Charing-cross Hospital, under 
Dr. Willshire’s care, which possesses some points of interest. 
The patient is a coalheaver, aged forty-seven years, who has 
hitherto enjoyed good health. On the morning of the 18th 
ultimo, whilst eating his breakfast, he found he could not use 
his left leg and arm, and that his speech was . He was 
brought to the hospital half an hour afterwards, and was car- 
ried up-stairs and put in bed. His consciousness had remained 
unimpaired throughout. He had not been unduly exerting 
himself lately, nor on the morning of the attack. He was 
ordered a blister to the nape of the neck, and was put upon an 
ounce of the nitrate of potass mixture three times a day; and 
now the sym are slowly and gradually giving way, so 
that he can draw up his leg in bed and move his arm t. 
These movements are, however, slowly performed, but there is 
no rigidity. The mouth is, of course, still drawn to the affected 

ide, His pulse is a slow and feeble one, and the heart’s action 
is of the same character; it is most probable that it is fatty, 
with atheromatous deposits in the vessels, judging from the 
man’s personal appearance. 

The interest of the case lies in the pathological state which 
has given rise to the hemi iss thems began re of 
a small vessel, and the pouring out of a little blood in the right 
corpus striatum and opticus ?—or has a vessel become 
plugged up by a shred of fibrine, and so interfered with the 
nutrition of any given part of the cerebral substance, and thus 
produced white softening? These are questions that cannot at 
once be answered ; but the ility 1s in favour of moderate 
sanguineous effusion in the striated body, which has not been 
of sufficient extent to produce thegraver symptoms of hemiplegia. 
If we were disposed to venture an opinion, we might say there 
has been some capillary bleeding, which has not gone.so far as 
to produce a clot, has therefore not interfered with conscious- 
ness, and has become readily amenable to treatment. Probably 


The rapid improvement of the ‘man's condition, and the 
absence of rigidity or of wasting of the muscles, would seem to 
indicate that the cerebral lesion is slight. 


HEMIPLEGIA, WITH MUSCULAR RIGIDITY AND 
CONSCIOUSNESS. 


Art the present time there is a case of hemiplegia, under Dr. 

Farre’s care, at St. Bartholomew's Hospital, which 

features similar to those in the foregoing instance, in there 
being a palsy of one side of the ng tneomn on without loss 
of consciousness. The attack is, ever, associated with. 
rigidity of the affected leg. 

The patient is a young woman, twenty-five years 

mother of two children ; her eldest died two years “> the 
youngest was born four months since, and was suckled six 
weeks only, as she had no more milk for it. Whilst suckling 
she was much exhausted, was pale, and felt a dragging sensa- 
tion in the breast. She continued weak for some time, felt 
faint, but meres piaay. On the 24th of October she was hang- 
ing up some clothes, when she fell down from loss of power ; 
she was carried into the house and put to bed. The whole of 
the right side was paralysed, the arm flaccid, and the leg quite 
rigid ; consciousness perfect throughout. When she was ad- 
mitted into the hospital on the 27th, in addition to these symp- 
toms, there was m in in the head. Four leeches were ap- 
plied, but without relief; five grains of calomel were given, 
with a senna draught, and this produced a copious dark motion 
on the 28th. This was repeated, and a watery but dark mo- 
tion on the 29th, with considerable relief to the pain in 
the head. Cold lotions were applied to the head, three 
grains of iodide of potassium were ordered in peppermint water 
three times a day ; the diet to be light. e result of the 
case there would seem to be little doubt, as the prognosis seems 
favourable for recovery from her present attack. As, however, 
there was no stertor nor loss of consciousness, the absence of 
pressure on the brain is indicated; and most likely the condition 
giving rise to the symptoms is white softening, with sudden in- 
terruption in the continuity of the white fibres, with pro- 
bably some smal] clots, too small to produce pressure, and yet 
the rigidity in muscles of is patient is young, 
and does not seem badly nourished ; on the contrary, face 
has a plethoric appearance. We will refer to this subject again. 


THE MALE BREAST AFFECTED WITH CANCER. 


CaNcER in males occurs about once to eight or nine times in 
females, Taking the Report of the Cancer Hospital for 1856, 
there is noted 153 males against 950 females, The varieties in 
the parts affected were noticed amongst the patients of the 
male sex at this hospital on the 30th August to be—Cancer in 
five cases of the lips, two of the cheek, two of the nose, one of 
the lower eyelid, two of the tongue, one of the tonsil, one of 
the back, one of the arm, one of the rectum, and two of the 
breast—in all eighteen patients. 

Of the two examples of disease of the breast, one was that of 
a man, forty-five years of age, under Mr. Cooke’s care, with a 
scirrhous nodule in his left breast, noticed for four years. It was 
movable, and at first almond- but was now smaller and 
rounder. It had become reduced in size, not by any particular 
treatment so much as by non-interference. The other indi- 
vidual, aged sixty-seven years, had the right breast affected 
for some years with scirrhus, which at first a 
ment of the gland, and was then followed by the i 
diminution witnessed in females, The Greater of the 

d has now become absorbed, but a distinct lump is felt 

ow and to the right of the nipple. The disease is kept sta- 

tionary, the general health is good, and no uneasiness is expe- 
rienced. These two patients are free from suffering. 


Probineial Mospital Reports. 


NORTH STAFFORDSHIRE INFIRMARY. 
LITHOTOMY IN CHILDREN. 
(Communicated by Mr. Parsons, House-Surgeon.) 
Case. 1.—May Ist, aged five years, 


amount of white soften- 


was admitted into the aoenaees 
the ion of lithotomy. Was 3 see 
The operation was performed on the 2\st. of by 


J 
| 
i ‘ e woun ually healed from the bottom, and has left a 
firm cicatrix, The patient’s general health has much improved, | 
ig and he was discharged from the hospital on the 11th of Octo: | 
ber as an out-patient. 
— 
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extracted. igh 
part of the wound followed for a short time 
ensued, and the child never passed urine but by the 
urethra. He left the hospital quite well on June 24th. 


Cask 3.—George W——, aged three years, a healthy-looki 
child, but suffering slightly from whooping-cough. The late 
ration was ormed by Mr, Folker on the 6th of August. 
lithic acid calculus was extracted, 1} in. long, j in. broad, 
and j in, thick. The patient passed urine by the urethra on 
the seventh day, the wound was y healed on the twelfth, 
and he convalesced without any symptom. 


Gebiewus and Rotices of Books. 


A Practical Account of General Paralysis, its Mental and 
Physical Symptoms, Statistics, Causes, Seat, and Treatment. 
Tuomas J. AUSTIN, Eng., 

at Bethnal House Lendon, . 
don; Churchill. 


temper their opinions by giving some amount of attention to 
the laboars of others, It is to be regretted that Mr. Austin has 
thas restricted himself to the field of his own vision, in the 
production of a work where due reference to the labours of 
Calmeil and others who have wrought in the same vineyard 
would have enabled him to lay before the profession a complete 
and satisfactory monograph on a disease which is at present 
very little understood, and which is very frequently overlooked. 
Throughout his book, Mr. Austin does not make a single refer- 
ence to any other writer—an omission which the practical man 
may regard with “the reverse of sardonian laughter,” which 
the author considers to be one symptom of the disease of which 
he treats, but which we look upon as rather ungracious to the 
earnest investigators of this malady who have preceded him. 
One reference, however, is made, not to the writings, but to 
the experience, of the late Mr. Phillips, of the Bethnal House 
Asylum, who, in some persons with whom he was accidentally 
brought in contact, at a period before any other symptoms of 
paralysis had shown themselves, 
of the ils to agp. 
a t, com 
tain, any diminution of visual or As this —_ 
y in , blue- or th 
exposed light-coloured iris, unrelieved by the dark pupil.” 
And the observation, if correct, is undoubtedly of great im- 
portance, To this novelty the author adds some observations 
ses own on the state of the pupil, which are indeed remark- 
“*T have become daily more convinced, from 
daily witnessed, spirits and 
lusions are associated among general 
> or or pleasurable fancies, 
left pupil. Where the pils are 
net ve observed fog 
> Im 
nating or mixed delusions. puplle have bees 


dently affected, but one rather the more so, mixed or winamp | 
delusions have been usually remarked, with a predominance 
delusion, however, corresponding with the more implicated 
pupil, When the right pupil has been the more affected, the 
general tone of the delusions has been melancholic; and with a 
more implicated left pupil, their usual complexion has been 
elated, and their colouring gorgeous.” 

- In a “tabular view of 100 unselected cases, showing the 
coincidence of affected right pupil and melancholic delusion, of 


large | strected left pupil and maniacal elation, and of slight and equal 


pupillary affection and freedom from delusion,” there are only 
two exceptions to the rule, which, thus so firmly established, 
the author regards as “‘ hardly requiring corroboration.” But 
the climax is found in the crucial instance of alternating affec- 
tion of the pupils: ‘* The rare instances of the pupils alternat- 
ing at short intervals (two or three days) in a most remarkable 
manner confirm the opinion. The spirits and ideas alternate 
in company with the irides.” 

The rule, moreover, is applied to cases of insanity without 
paralytic complication; in recurring mania, the author has 
often remarked the right pupil to be the larger while depres- 
sion lasts, and the left pupil enlarged during the period of 
elation. We know nothing in science like this, unless it be 
that Dutch weather-guage which sends the little man out of 
the house in rainy weather, and the little woman out of the 
left-hand door when the sun shines. It confirms the old super- 
stition respecting the prognosis derivable from itching of the 
eyes, which says, “‘ Right eye, cry; left eye, joy.” We are, 
however, sceptical as to the fact, that joyous and sad emotions 
are located on separate sides of the body, or that they can at 
all be diagnosed through differing dilatations of the pupils. In 
spite of the convincing table, we must avow that our know- 
ledge of the fact does need corroboration, and that, in fact, it 
is in statu pupillari. 

The most valuable chapter in the work is the one containing 
a series of cases and autopsies, which are reported with pains- 
taking care. The autopsies appear to us to support no view 
more narrow than that, in general paralysis, the whole of the 
brain is found in a state of defective nutrition, anemic, water- 
logged, and softened. The author, however, in the subsequent 
chapter on Pathology, attempts to localize the mischief to the 
neighbourhood of the thalami; and it is curious to observe how, 
in this practical treatise, the simple facts of post-mortem ap- 
pearance are interpreted by theory :— 

** The most uent causes of the malady are, an acute sus- 
ceptibility to, an intolerance of, moral pain. ...... As the 
thalami are the original seat of the disease, so they are likewise 
the centres in which arise all sensations of pleasure or pain. As 
moral acts are, in the majority of minds, by far the most keen 
causes of pleasure or pain, it is not surprising that the parent 
ganglia of these emanations should be especially influenced by 
moral emotions, and that in extreme cases of protracted agony 
(and perhaps ecstasy) they should be overpowered and become 
disorganized. According to these views, the appropriate de- 
signation of these great central ganglia should be ‘thalami 
pathemici.’” 

The middle term of the argument, connecting the almost 
constant changes found in the the!ami with the moral causation 
of the disease, is found in the revelations of the dilated pupil : 

“TI have now to consider the relation of the site of the tha- 

From the 
coincidence of affected right 


ight thalamus is the 
left thalamus that of 


Ms, Welker, The stone extracted woe about the siae of | 
medium walnut, weighed five scruples. Symptoms of | 
peritonitis appeared for a few days after the —— The 
patient, however, soon rallied, and on the day passed 
foe hep He convalesced without any bad symp- 
Case 2.—C, P——,, aged two years. The second child in 
the same family that has suffered from calculus in the bladder. 
The lateral eperation was performed by Mr. Garner on the | 
18th of June. _A lithic acid calculus, about the size of a 
WHEN a medical man depends upon his own observation of 
disease, and upon the judgment he himself forms of its signiti- | 
cance, he is apt to call himself, par excellence, a practical man ; 
and if he writes, he calls his work a practical treatise. It is, 
however, a singular fact that these practical men are generally 
more theoretical than those who modify their observations and | 
| of affected left pupil with elation, I draw the conclusion that 
the ganglia of pleasure and pain are on different sides of the 
encephalon. A chain of reasoning of which these facts are the 
premises, and the revelations of early autopsies, have led me to 
ganglion of natural painful, and the 
thy pleasurable, emotion; 2nd, that the marked melan- 
j cholic and elated mania, so characteristic of general paralysis, 
are the results of morbid changes respectively in the right 
’ left thalamus; and, 3rd, that disease of these great central 
¥ ganglia is to be regarded as the 1 jaro physical cause of the 
malady, as the focus whence disorganization or degeneracy 
by spreads tothe adjacent 9nd commun. The results 
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ef 26 cerebral antopsies are remarkably favourable to these 
ions. Of nine cases of intense, unmixed paralytic melan- 
cli i in seven instances the right thalamus was. markedly 


ai as local hone of the London Asso- 
eppears and other the country are 
duties attached to the 


ished in size, and in four of these seven it was either office 


or softened.” 

In justice to the author we must, however, state that. his 
** Practical Account” is not all theory ; but that,.on the con- | 
trary, it does contain a fairly complete statement of the symp- 
toms of the obscure disease on which it treats, expressed in.a 
good and lucid style; and that it is peculiarly free, for a work 
on insanity, from all. verbose clap-trap. We have no doubt 
that the author believes he has made a great pathological dis- 
covery, and that he has imparted it in the same good faith 
which leads him to pronounce that the hopelessness of the dis- 
ease must cause it to be regarded rather from a physiological. 
than from a therapeutical point of view; rather as a rich un- 
explored mine of physico-psychical curiosities, than as a curable 
malady. That it isan unexplored mine, however, is scarcely | 


correct, since of late years it has been investigated with the | y 


greatest diligence by asylum physicians. True, it has attracted 
but little attention from the profession at large; and on this 
account. we trust that. Mr. Austin’s book will find many 
readers, since the theories, even were they not true, would be 
harmless in comparison with the benefit derivable from an 
extended knowledge of the undoubted facts which are well 
recorded. 


Remarks on the Anatomical Relations between the Mother and 
Foatus, By Henry Manor, M.D., Fellow of the Obstetrical 
Society, London. 

Tue first part of this essay consists of an article which Dr. 
Madge contributed to our pages.in February, 1856. Thesecond 
portion is a restatement of the subject, together with an ac- 
eount of a careful examination of human placentz, and a de- 
seription of some experiments made by the author on the 
foetuses of cats, dogs, &c. The substance of the whole goes to 
prove that. fluids do not pass from the mother to the child. 
directly by means of bloodvessels; and also. that there are no 
utero-placental arteries and veins the rupture of which can: 
give rise to uterine hemorrhage. 

For a deseription of the author's dissections, and the micro- 
seopical appearances of the utero-placental connexions, our 
readers may advantageously consult this pamphlet; for, with- 
out..committing ourselves to the views entertained by Dr. 
Madge, it is only fair to say that they deserve the attention of 
every physiologist. 


of Advice to an Invalid,in 
t about Madeira as a Winter Residence. 
Invatip. pp. 8 London: Bell and Daldy. 


A Pew straightforward, unpretending pages, more to their 
purpose than most of such undertakings usually are. To such 
persons as may be interested in their subject-matter we can 
most conscientiously recommend their perusal. 
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THE LONDON’ MEDICAL REGISTRATION 
ASSOCIATION. 

Ar a meeting of the committee, held at the offices of the 
Association on Wednesday, October 19th, a resolution was 
this journal to publish a list of 
Medical Registration A inti lready formed, inviting 
them also-to communicate-with and, join that one. esta- 
blished in the metropolis. The subjoined list, containing the 
names of such Associations and their secretaries, and the towns 
at.which they meet, is accordingly Here inserted’ 1t is “highly 
to be desired, that each of them should: establish a connexion 
with the London Medical Registration.Association, by which 
means an amount of power would be consolidated which would 

an irresistible force to the proceedings of thé united body. 


one instance, it will i soe atthe tate of a gentleman 
464 


A List of Medical Registration Associations already formed in: 
the United Kingdom, with their places of meeting, and the 
names of their secretaries: 


Folkestone, Sand- 
gate, and Hythe 
(East Kent) ... 

Gainsborou 

Glouceste 

Herefordshire 


Herts ... 


Hull ... 
ich 


hos J. Yates (New- 
castle-under- 
Northumberland 


} Newoastle-on-Tyne Dr. Donkin. 


Wells.. Tunbridge Wells” 
Ulster Medical Belfast... 


ive 


Socuzry ror Revise or Winows OrpHans oF 
Mepical MEN in Loypon Anp tts Viornrry.—The half- yearly 
general meeting of this Society was held on October 26th, to 
acquaint the members with its affairs during the preceding six 
months. From the balance-sheet it a that 38° widows 
had received £717 10s. half-yearly relief, and 23 children 
£164; with £25 as a grant towards self-maintenance ; besides 
£139.98, 3d. and that. there are 390 
— at = on the A new law was carried, 

t in'certain special cases to the widows or 
gentlemen as had, after two years’ 
to be of the Saciety from non-payment 
subscriptions during fifteen months, provided the non- -payment 
had arisen from causes over which the member had no congrol. 


Praces ov Murtine, SECRETARIES. 
Mr. R..S. Stedman 
Bedfordshire ... Bedford... ... | Sie 
Birmingham ... Birmingham ... Mr John Warnock. . 
EE. ... Mr, Samuel Spratl: 
Carlisle ... ... Carlisle ... .... Dr: Ry Elliot. 
Chichester... ... Chichester... ... 8. Jones, 
Derbyshire... ... Derby... ... .... Mr. H. Goode, 
evonport... ... Devonport... ... Mri Dela Rue: 
ast Sussex ... Hastings ... ... Mr. J. T. Penhall. 
} Mr, J. Reed (Canter- 
Folkestone... ... bury). 
Gloucester ... J. P. Wilton. 
Ipswich ... ... DroChevallier, 
Isle of Wight... Mr Wilkins 
lagen | ... Mr. Septimus Lowe, 
| Liverpool ......_ Liverpool .... Mr. A. B. Steele, 
Manchester... ... Mr. J. Wilson. 
Newport ( - 
mouthshire) ...{ Newport... -.. Mr. W. James 
| Norfolic and Not} Norwich .... Mr... W. Crosse. 
| om and 
erthampton and! Northampton ... Mr. J. F. Gray. 
4 and Durham ... 
| Nottinghamshire Notting r. Thos. Wright. 
Reading ... Reading ... ... Mm G. May, 
Salopian Medico- 
R Southport and 
Sunderland ... Sunderland... ... Mr. G. 8. Morgan. 
West Hartlepool... West Hartlepool. Mr. G. Kirk. 
Woolwich.... ... Woolwich ... .. Mr. A. W. Allinson, 
Wrexham ... .. Wrexham .. ... E. Jones 
i | Officers and directors for the ensuing year were then elected 
ib 
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LONDON: SATURDAY, NOVEMBER 5, 1859. 


In the last number of our journal we enjoyed the privilege 
of announcing the publication of two courses of lectures: one 
by Dr. Twrepre, on “ Fevers;” the other by Dr. Knox, on 
“The Races of Man.” It was stated that the publication of 
the first course would be commenced on Saturday, Nov. 12th, 
and the other on the first Saturday ‘n January. Several of 
our correspondents have expressed their satisfaction with the 
ample notice which has been given of the publication of the 
lectures of Dr.. Knox, but they complain that an equally 
lengthened notification has not been made, for the benefit of 
practitioners in distant parts of the world, of the publication 
of the lectures of Dr. Tweevie. In complianc® with sugges- 
tions made by them, we have now the satisfaction of stating 
that Dr. Twexvre has kindly consented that the publication of 
his course of lectures shall not be commenced until the first 
week of January, and that he will take advantage of the addi- 
tional time thus gained to extend his course to twelve lectures. 
We feel confident: that this freewill offering on the part of 
the learned Doctor to the profession and the world will be 
duly appreciated. 

If we were called upon to select adisease that possessed greater 
claims than others upon the attention of every member of the 
medical profession, whether upon scientific grounds or in refer- 
ence to the interest of the community, we could not hesitate to 
name Fever. In all ages its study has been regarded as an 
object deserving the devotion of the best intellects of the 
medical world. We need scarcely advert to the fact that the 
many varieties of fever, as it occurs in different climates and 
under varying local circumstances, have supplied inexhaustible 
topics of research, and have long involved questions of funda- 
mental interest in pathology. This research, so far from being 
complete, is now more keenly pursued than ever; and the ques_ 
tions of etiology, of types and varieties, of pathology, of treat- 
ment, of the poss:bility and means of abolition, are daily 
increasing in number and practical importance. Fever has 
recently become the great sanitary test. Upon the views that 
are entertained concerning the causes and preventibility of this 
malady greatly depend the questions as to the utility and duties 
of local boards of health ; as to the benefits to be derived from 
the application of medical science to sanitary improvements; 
as to the construction of hospitals, workhouses, and barracks; 
as to the expenditure of public money for the purpose of pre- 
serving the public health: we may say, in brief, that the 
health .of all classes of the community, and the facilities of 
commerce, are immediately concerned. These are a few of the 
public aspects of the great subject of Fever. In these, every 
member of the eommunity is interested. But the, points of 
strictly professional interest are of a not less absorbing charac- 
ter. Oflate years, new theories as to the different forms or 
kinds of fever have engaged the attention of medical practi- 
tioners, Under the generic term Fever, are there not confounded 
forms of disease essentially distinct? ..Do not these distinct 
forms of disease obey different laws as to causation and pro- 


gress, and call for different principles of preventive and cura- 
tive treatment? Are typhus, enteric typhus or typhoid, re- 
lapsing, ephemeral fevers distinct diseases, or modifications of 
the same morbid essence ? . Has fever varied in its essence or in 
its characters in the progress of time? Is the fever of to-day 
the fever of thirty years ago, or of a period still more remote * 
These, and an infinity of secondary questions hinging upon 
them, demand the application of the highest medical acumen 
and acguirements, during a lengthened period of wide observa- 
tion, for their solution. Upon these problems, the young phy- 
sician may profitably exercise his talents; but we may cont{i- 
dently affirm that without long and extensive experience no 
one is entitled to speak upon them with authority. Some au- 
thoritative appreciation of the multitudinous questions concern- 
ing fever is at this time eminently required. And although 
much to elucidate the pathology of fever has been recently 
effected by some of our young rising physicians, if we were 
to canvass the entire medical world to name the man most 
fitted, by his accomplishments and by his opportunities, for 
this great task, the choice must assuredly fall upon Dr. Twrxpir. 
As physician for thirty-five years to the London Fever Hos- 
pital, Dr. Twxzxepre has witnessed a long succession of epi- 
demics; he has actually seen abundant examples of those 
varieties of type that are produced under the varying influences 
of season, of locality, of mode of life, and other circumstances, 
which practitioners less favourably placed see but fractionally. 
His is the large experience which enables the physician to com- 
pare, contrast, generalize, and explain. A Series of Lecturee 
on Fever, which shall contain the results of the mature ex- 
perience and the meditations of Dr. Twrepiz, must there- 
fore be of surpassing interest. 


— 


An ill-tempered and inquisitive German is said to have 
written a book to prove that a pair of shoes may have not less 
than six hundred and sixty-six conceivable imperfections. It is 
well that his time has been hitherto so much occupied with 
the general question as to leave him without opportunity for in- 
vestigating the particular pair of shoes we—i.e., the community 
at large—standin. When he comes to do so, however, no doubt 
that he will discover they are nothing but machine-made ones, 
and of.the worst possible contract character. We feel com- 
pelled to admit this chiefly upon the representations of the 
disciples of the new Social Science Institution, who have now, 
for two or three years, been enthusiastically demonstrating the 
manifold places at which the galligaskins of the community 
creak, pinch, and let water. The truth is, we. have worn our 
jack-boots so long that at last we have trodden them down to 
mere slippers—in fact, we have. got used to them, bad as 
they are, and there is an end of it. But this we maintain, 
@ Toutrance, that our social shoes, if not a fashionable fit, 
are at any rate not a tight one. In this there is some comfort. 
But, alas! we were not born to be simply comfortable : we were 
meant to be tidy, healthy, and cousisteat. Besides, some per- 
aons have such strange tastes, that what is their comfort is an- 
other man’s sorest affliction. Children,.and many grown per- 
sons too, especially in winter, prefer being dirty to undergoing 
ablation. It required no small amount of ingenious domestic 
stratagem to get Domini Sampson's acceptance of a new pair 
of breeches in exchange for his old ones; and we all known the 
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Merely being comfortable, then, and used to our old habits, 
won’t do; and so far, we presume, the Social Science men are 
right, and we must throw aside our worn-out garments, But 
still anything to cover our feet is better than nothing, and we 
shall not be very easily persuaded to cast aside our old friends, 
indifferent though they be, until we see something coming in 
their places. And it is about this little business that we want 
the Social Science gentlemen to lend us their attention. Their 
réunion is based upon right principles; their theory is most 
able; their views are all of the proper kind. But their practice 
appears to us sadly deficient. It has hitherto, so far as we can 
perceive, resolved itself into talk. They have talked well, it is 
true. Lord BroucHam, the Earl of Suarresnvry, and others 
have delighted us with admirable speeches. But so they or other 
persons did at their previousannual meetings, and so, we presume, 
they mean to do again at future ones. But are the fruits of the 
* National Association for the Promotion of Social Science”— 
the Gesta Romanorum surely of our day---to be met with only 
as the débris of learned loquaciousness? Cannot our great 
social cordwainers, who are so indefatigably pointing out the 
six hundred and sixty-six faults in the communities’ sandals, 
do something more towards remedying them, than in repeating 
their objurgations? We hear it said, in reply, ‘‘ Look at what 
**has been done in remedying many social faults and imperfec- 
**tions! Look at our sanitary improvements, our Boards of 
‘* Health, our medical forensic inquiries, our numerous advances 
‘*in living longer and better!” True, they are there, and we 
are thankfal for them; but we have gained them and keep 
them quite independent of the Society for the Promotion of 
Social Science. The State owes these gifts to a body of men 
who have ever been known as far greater doers than talkers. 
They are endowments from the energies mainly of the profes- 
sion of medicine. Are the great towns of our land being gra- 
dually freed from the dreadful and disgusting penalty of 
**intramural interment”? If so, who commenced and carried 
on, under a load of discouragement, the warfare against it ? 
Can we forget Mr. Watker and the graveyards of London? 
Is enforced vaccination a social blessing? If so, whence came 
the voice that made the State demand it? Was it wise that 
our courts and alleys of filth and misery should have been 
cleansed, that daylight should have been let into darkness, and 
fresh air into dungeons of damp? If so, who first asked for 
the performance of the good deeds, and pointed with prophetic 
finger to the pestilence that would increase its vengeance in 
proportion to our neglect? For these and other landmarks in 
the improved social chart of the day, the profession of medicine 
must be regarded as the great originator. Now what has 
been the main secret of the ultimate attainment of at first 
strongly opposed demands? Why this—that when enough 
had been said, when sufficient talk had been held about them, 
and none seemed to care, the talkers became doers at once, and 
a few of their old listeners became actors.as well. This was 
the secret. The work was begun; howeyer slowly it went on, 
there it was; its results were seen to be good; then men 
stopped and considered about it. On it went, a few more 
hands lending their aid, until the work was so good that the 
general community, for very shame’s sake, could not neglect it 
longer. To look on with indifferéuice was hot now possible, 
and so the public and the State put théir shoulders to the 
wheel also, But if the Jenwers and the Waxkers of 


begun to act, society, in all probability, would never have 
reaped such advantages which it must be confessed it has, 
notwithstanding our present existing social evils. Far be it 
from us, however, to suppose that progress is the monopoly of 
any particular party or profession, or that the reformers of our 
social hygiene have left nothing for the new Association to 
perform. Quite the reverse; there is, no doubt, plenty of 
work to labour at, if it will only do it, But this is the 
point at issue between us. We look for it being done, not 
talked about. We see little use in treating important spheres 
of action always as open questions for the popular aggrandize- 
ment of some reforming literary and legsl Lords, and the 
alumni that assemble in their porch. Busy and fluent tongues 
may constantly descant upon our grievances ; but the progress 
they desire, and the reforms they urge upon us, will receive 
their quicker embodiment if they will mix deeds with words, 
During the annual revolution from anniversary to anniversary, 
let us have society ten times more ventilated, ten times more 
vaccinated, yielding fewer drunkards, happier artizans, more 
moral wet-nurses, and fewer criminals and delinquents of all 
kinds, The production of proof that these great ends are being 
actually, though gradually, worked out will be infinitely more 
satisfactory than a mere repetition of speeches to show that 
they are desirable: this we know already. If people refuse to 
be vaccinated, they will have small-pox ; we have told them 
this so many times that we are quite tired of it. They must 
be vaccinated, whether they like it or not, so let us at once set 
about it. And upon this principle let the new Association at 
once begin their work, and mend our social jack-boots, which, 
like the shoes of the German professor, have faults in number 
equal to that of the Beast in the Revelations. 


THE profession have been up and stirring in the matter of 
medical protection, and have proved themselves determined 
that the new Medical Act shall not be a dead letter. Our 
journal for some weeks past has teemed with accounts of prose- 
cutions under that legislative enactment. Mr. Frrz Parricx, 
a very zealoas stickler for the absolute rights conferred by 
qualification, has, at Liverpool, laid informations against Mr. 
Hattows, and subsequently against a Mr. Howanrp, in each 
case for assuming the title of “surgeon” without adequate 
qualification, and in both instances the prosecutions were 
successful. At Dumfries, a person named Joun Broarcu, 
residing at Ruthwell, has been convicted of a fraud on the 
Register, and sentenced to three months’ imprisonment. At 
the Halesworth Petty Sessions, one L. Smrrm has been cast 
in a penalty and costs amounting to £5, for improperly 
assuming to be a surgeon. At the Kesteven Petty Sessions, R. 
E. Hoyxe has been prosecuted by the Lincolnshire Medical 
Registration Association, and the same body, with complete 
effect, also charged, at Sleaford, Mr. M. E, Tompson, upon 
whom a penalty of 20s. and costs was inflicted. Since the pre- 
ceding cases were determined, another prosecution took place, 
on Oct, 26th, at Halesworth, on the part of the Ipswich 
Medical Registration Association, represented by their secre- 
tary, Dr. CHEVALLIER, against Frupsrick Woopcock Pxp- 
Grirt, for illegally assuming to. be a ‘‘ general. practitioner,” 
and acting as surgeon to a benefit club, This trial will be 
found at p, 472, A silly attempt was made by the counsel — 
for the defendant to disembarrass his client from one of the 
charges,—for two were made and substantiated,—on account 
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of his name being on a plate separate from another on which 
was the name of the person to whom he professed to be an 
assistant, but for whom as club-surgeon he was accustomed 
to sign. Both the plates were, however, enclosed in one frame. 
The Bench overruled all the objections, and inflicted in each 
case a penalty of £10 and costs. 

In six cases out of the seven the defendants were wholly un- 
qualified, and not entitled to appear on the Register. In the 
case of Howarp, the charge was founded on his having signed 
a certificate of vaccination without qualification; and in that 
of Sara it was for giving certificates of the causes of death. 
In both of these instances, as in those of Broaton, Hoye, 
Tuompsoy, and Pepcrtrt, we find no fault with the grounds 
of action: all were unqualified practitioners of the science and 
art of medicine and surgery. 

But with all our admiration of the energy and capacity for 
business manifested by Mr. Frrz Patrick, we consider that in 
the prosecution of Mr. Hattows the provisions of the Act 
were strained somewhat too far—at any rate at the present 
juncture. Granted that the defendant had not qualified as a 
“ surgeon,” he was still a registered apothecary, and, accord- 
ingly, a legally-qualified medical practitioner. In the action 
against him, we therefore consider, with several correspon- 
dents whose letters have appeared in Tux Lancer, that zeal 
has outrun discretion. We have always contended that it is 
better to wage war against the pretenders destitute of any 
legal right to practise than to carry on intestine combats, the 
tendency of which chiefly is to divide and weaken the profes- 
sion itself, It was always said of the profession before Parlia- 
ment would interfere for their benefit, that they were a body 


of men who could not agree amongst themselves; and the im-~ 


pression that such was the fact for a long while stopped 
Medical Reform at the threshold of the Legislature. Now 
that they have obtained an Act which it was believed would 
harmonize all qualified practitioners into one united body, 
some appear to be going the right way to prove the truth of 
the allegation that had been made. For instead of measuring 
arms with the quacks and nefarious impostors who fatten on 
the vitals of the profession and the community, to the great 
delight of these gentry, the Act is being turned into an engine 
of destruction pointed against our own ranks. It is true that 
this suicidal policy is not everywhere pursued. Deputations 
have at different times waited upon the committee of the London 
Medical Registration Association to ask them to prosecute 
licentiates of the Society of Apothecaries for calling themselves 
surgeons, and also to prevent gentlemen possessed of only 
a membership of a College of Surgeons from interfering in 
strictly medical cases, But such proceedings have been strenu- 
ously opposed in the deliberations of the committee of the 
Association ; and when it is recollected that both classes of 
practitioners above named have pursued nearly the same cur- 
riculum of education, it does appear somewhat tyrannical that 
either of them should be proceeded against at law when the 
proper restrictions of practice might be determined hereafter 
in @ manner more in accordance with the spirit of the Act. 

The recent prosecutions at Liverpool also suggest the obser- 
vation, which we have repeatedly made, that it is mach 
better, on every ground, that such actions should be under- 
taken by Associations rather than by private individuals. The 
complete success of the Lincoln Medical Registration Associa- 
tion in two of the six cases which we have cited fornis 
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an additional argument in favour of this view, as does the fact 
that the proceedings by that body have not called forth such 
objections and angry letters from practitioners as have appeared 
with reference to one, at least, of the other cases. We 
have published at page 464, a list of the local Registration 
Associations at present known to us to be in existence. It is 
certainly desirable that each qualified member of the profes- 
sion, for the protection of the whole, should become a member 
of one of these bodies ; and it is further desirable that the local 
Associations should all cornect themselves with the central one 
in London, so that the entire profession may be enabled to act 
consentaneously, and concentrate their power upon any given 
point or course of proceedings. The London Registration Asso- 
ciation of'ers to undertake prosecutions of unqualified practi- 
ticners m the country, on being indemnified in the costs of 
such proceedings by the members of the profession who are 
aggrieved by the conduct of the interlopers. That this is 
an advantage to individuals, who are thus no longer compelled 
to institute prosecutions in their own names, cannot be doubted ; 
and it will be found, in a minor but still considerable degree, 
advantageous even to the local Associations to avail themselves 
of the aid thus proffered by the central body, inasmuch as the 
members of those Societies will pro tanto relieve themselves 
from an ostensible position, calculated to produce discom- 
fort, although in a rightful cause. It is, therefore, strongly 
to be urged upon the Medical Registration Associations 
throughout the country to join that of London, and subscribe 
to its funds. This they may do by the contribution of an in- 
considerable amount, not felt much by themselves individually, 
but the aggregate of which would materially strengthen the 
resources of the Metropolitan Association, and help it in fight- 
ing successfully the battles of qualified practitioners in medi- 
cine and surgery against the quacks and impostors who defraud 
and injure both the public and the profession. 

The Annual General Meeting of the London Medical Regis- 
tration Association was held on Wednesday, the 2nd instant, 
at the Freemasons’ Tavern, and was attended by a considerable 
number of the members resident in the metropolis and its 
vicinity. Dr. G. Wensrer took the chair, and after the report 
of the proceedings during the past year had been read, the 
election of officers and committee for the ensuing year took 
place. Mr. Fercusson, F.R.S., was elected President, amidst 
the plaudits of the meeting, and he immediately entered upon 
After the other elections had terminated, the rules and bye- 
laws were read, and a balance-sheet prepared by the late 
committee was submitted to the meeting, all of which were 
received and adopted. Dr. Wester, on vacating the chair 
which he had occupied during the past year, was enthusiastically 
voted unanimous thanks for his services, A full report of the 
proceedings will be published next week. 


Annotations. 


“Ke quid nimis.” 
A FIGHT FOR AN ANEURISM. 
Quot homines tot sententi«. So eacl man follows his own 
heart’s desire. The gentle strife is not always under the dulce 
presidium of Venus. The teterrima causa belli is not the main- 


spring of every war. —— 
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Atalanta, or would wander from his course to clutch the golden 
apple, Neither the glory won from ‘the fervid gaol,” nor the 
reputation snatched from the cannon’s mouth, nor the honour 
of the Olympian wreath, exhausts the list of prizes for which 
mortals struggle and are at war. Ambition has ite oddities, 
‘The despised of the vulgar is the elect of a few. It is not 
given to all men to fathom the Eleusinian mysteries; or to 
speak the ninth tongue of the priests of Isis. Only choice 
spirits even amongst the sons of Esculapius would rank the 
honour of tying the subclavian for aneurism so high as Dr. John 
D. Foster and Dr. Choppin, two house-surgeons at the Charity 
Hospital, New Orleans. These surgeons have contested the 
honour by wager of battle :— 


*‘On Saturday morning i 
of a man who 
Charity Hospital, applied to have a dangerous ion (that 
of tying the subclavian artery) performed by Dr. Choppin. He 
agreed to do it if the man left the hospital and came to his 
infirmary. ‘This the man desired to do, but on asking the 
deputy clerk for his discharge, he was informed that Dr. Foster 
had left instructions that he should not be permitted to go out 
of the hospital. The man waited at the gate until Dr. Choppin 
came, who told him he could leave if he chose, as a matter of 
course, for they had no right to detain him in the hospital as 
if he was a prisoner. The man then went out.” 

Then commenced a scene disgraceful to relate—a scene of 
mingled cowardice, bloodshed, and brutality. The medical art 
had not softened their ways, and had suffered the disputants to 
remain as savages, These two physicians met on the steps of 
the hospital; two angry sentences passed; then commenced 
the wager of battle, in the pagan fashion of those parts. While 
Dr. Choppin was cocking his pistol, Dr. Foster, who had a 
self-cocking revolver, shot him in the left side of the neck, 
The ball cut the external jugular vein, and paralysed his arm 
for a moment, causing his pistol to go off, slightly wounding 
his left hand, and sending him staggering back down the side 
walk nearly ten feet. Dr. Foster then shot him again, the ball 
entering the left iliac region, and passing out at his side just 
over the hip. Dr. Choppin then drew his.other Derringer” 
and fired, but the ball struck and glanced off from the iron gate 
post. Immediately throwing away the pistol, he drew a bowie- 
knife, and dared Dr. Foster to fight with knives. Dr. Foster 
fired again, an ineffectual ball, Dr. Choppin was then advancing 
upon him knife in hand, and Dr. Foster slowly retiring with 
his revolver levelled, when the students interposed. Dr. Foster 
was arrested, It was not known whether the ball entering 
the iliac gion of Dr. Choppin had wounded the membranes of 
the abdomen. 

What a picture of society in New Orleans! two physicians, 
who visit their patients revolver at hand, and make their 
rounds in the wards armed with loaded pistols! As the story 
is told, it is impossible to say which is the more blameable. It 
is a state of society of which we can but imperfectly realize the 
existence. Sach outrages on morality are not possible here, 
It were absurd to. say only that such men dishonour medicine, 
since they violate humanity, and offend alike the. laws of jus- 
tice and the dictates of religion. 


AN IWPANTILE ‘DISPUTE. 

Nature is so old, and beokwareso many, that we are not un- 
accustomed to see charges of plagiarism brought by some elder 
medical observer againstia suecessor, often advanced only to be 
withdrawn. Two pairs of eyeshave seen the same thing, and 
have taken note of it at, different periods; like mpressions 
have been registered in similar phrases, ‘That does not consti- 
tute plagiarism ; and we-are not :disposed.to view angry com- 
is not indicative of a full crop, or abounding orchard : even 
n an average field, there should be ‘enough for the boys, 
It is ill 


), the wife 
was at the 


bickering about originality. Nevertheless there are instances 
where proof may be adduced of appropriation with aggravating 
circumstances, The borrowed plumes are dyed; another style 
is adopted, and the same matter is knowingly set forth after 
another mode. The plagiarist feels certain of success, since his 
book, like a modern English play, has been tried before on 
another stage, and in another dress, . The veritable author 
naturally feeis indignant when-he.meets his thoi ghts—the 
children of his brain—walking out.on another track, disguised 
and travestied,.and giving their lawful parent no greeting of 
recognition or respect. This form of plagiarism is at once the 
most successfal and the most reprehensible. The man guilty of 
it will not hesitate to clothe in his own livery the household 
dicta of another, and to transfer whole pages of metamorphosed 
thoughts, while:he will abstain from transcribing a dozen words 
without acknowledgment. The theft is more ingenious, and 
the laborious ingenuity of the device testifies to the premedita- 
tion with which it is brought into play. 

Both of these offences have been laid to the charge of Dr. 
Herbert Barker, of Bedford, by Mr. Pye H. Chavasse, of Bir- 
mingham, in connexion with his book on Diseases of Children. 
After pursuing the issue in another court, a desire is expressed 
for a ‘‘ traverse,” and we are called upon for judgment. The 
voluminous documents which sustain the plea and the replica- 
tion—the statement, the correspondence, the excuse, the re- 
crimination, the protest, which have marked the various stages 
of the discussion—ean obviously find no place in the pages of 
Tue Lancet, if for no other reason than by virtue of their bulk. 
But it is very evidently one of those questions in which 
‘*much may be said on both sides.” On the one hand, Mr. 
Chavasse was hasty in his charges, perhaps acrimonious in the 
language in which they were couched. On the other hand, 
Dr. Barker was tardy in his explanation, and uncourteous in 
his retort. The medical practitioners of Birmingham are justly 
offended at a general slight which is conveyed in one sentence 
of his letter; and Dr. Barker must now be aware of the faults 
which have marked his conduct in the controversy. Some im- 
patience was.natural at finding himself sharply taken to. task 
for an offence alike undignified and superfluous; but however 
accidental the origin of the apparent plagiarism for which he 
was arraigned, there was a strong primd facie ease against him; 
and if his plea be fully admitted, he is indebted to the in- 
dulgence of those who assign an unusual value to the expla- 
nation he has given. We hope the matter may now be consi- 
dered as set at rest. Scornful words on both sides.are best for- 
gotten: they break no bones, but they infringe the first rules 
of professional propriety. ‘The surgeons of Birmingham have 
protested ; “Mr. Chavasse has published his reclamation, Dr. 
Barker his explanation. The play is played out; the epilogue 
may be spoken in one word—Peace. Let the curtain descend, 
and the past scenes rest in perpetual darkness. 


“PROSPECTS OF DISEASE IN NEW YORK. 

GIvEN two cities of unequal area, of which the one. covers 
less space and contains less habitations than the other by. one- 
half: how to account for the fact that the lesser city shelters 
by far the greater population. This is the problem which New 
York, as compared with Philadelphia, presented to sanitary 
inquirers on the other side of the‘Atlantic. The recent Report 
of the New York Sanitary Association contains a solution’ #0 
startling, that it leads us to the conclusion that the miseries of 
the poorer classes in New York exceed in this respect those of 
almest every other civilized people. In this grand continent of 
virgin land, where almost boundless space stretches out before 
the explorer, where millions of acres have for centuries awaited 
coltivation, and natare is so bountiful, that ‘if you tickle her 
with a hoe she.Janghs with a harvest ;” in a city which has 
sprung up in a wilderness within the last century, the masses 
are crushed one upon the other, as in our.narrow island, and 
herded together in tilth and depravity such asLondon cannot 
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parallel. Hundreds of families vegetate in dark cellars; as 
many as twenty-five persons are found in some localities sleep- 
ing in one room. The value of land in the city is so great that. 
a system has been adopted of building ‘‘ tenement: houses,” 
holding 126 families, and paying from twenty-five to thirty 
per cent. on the first cost. They are so constructed as to make 
even tolerable ventilation impossible. A current of fresh air 
can never be passed through them after they are finished. 
The families sit, do all their work, cook, wash, and eat in one 
room. The closets are ranged side by side, without doors, ill- 
lighted, and “‘the filth and odour awful.” ‘*These are the 
only “accommodations afforded to hundreds of women and 
children, amid filth such as no decent farmer would drive his 
swine into, and where there is but little more retiracy than 
upon a public common.” Light and air are alike excluded from 
the rooms, which have each but ‘‘ one window looking out’ 
against a solid brick wall, eight feet from them, and from this 
alley-way the odours arising from the horrid vault beneath 
mingle with every inhalation of these poor creatures.” Nearly 
all the tenements, it is said, are open to these strictures, and 
the state of things is such as to make death almost a certainty 
to the poor babes whose lungs are to inhale their atmosphere. 
The reporter emphatically declares that there is but one sensa- 
tion of wonder aroused, how it is that all, old and young, do not 
die, If New York were not more favourably located for health 
than almost any other city, scarcely anybody would live there. 
He paints a striking picture of the probable influence of such 
physical degradation in a time of pestilence, with a graphic 
minuteness drawn from personal recollection of the past :— 
‘*T was in the city during the whole period of the first 

lera. With population 220,000, the deaths ran up 
about 6000 the year previous, to more than 10,000, notwith- 
standing the fact that more than one half of the i 


left the city during the prevalence of the epidemic. Then the 


the same virulence as at its first visit, 
and what could prevent the death of hundreds of thousands of 
in ten weeks! which was about the time it 
Scenes I then witnessed by 
; but I 


: It is a remarkable proceed- 
ing on the part of the French Government thus to invoke 


the aid of the religious authorities in a measure of simple 
hygiene; but no doubt they were aware of the important 
influence which such a declaration would have, and pro- 
bably there were exceptional circumstances to call for such 
aid. ‘* At all events,” says the Occident, “it will not be the 
fault of the French Rabbins in Africa if the progress of modern 
civilization does not soon penetrate into Algeria, a country 
which, from all we see, must have been far behind in the 
march of civilization when the French conquered it from the 
Mohammedans.” 


Societies. 
MEDICAL SOCIETY OF LONDON: 


Mownpay, Ocr. 3lsr, 1859. 
Mr. F.RS, PResiperrt. 


BEMOVAL OF ARTICULAR CARTILAGE IN AMPUTATION. 


e had lately watched two amputa- 
and arm, all of which had united by the first intention. He 
had lately removed a hand shattered by the bursting of a gun 
at the carpo-m articulation, leaving the s entire, 
bringing the flaps together over the irregular edge formed by 
the second row of the carpal bones covered by thei i 1 
and a more rapid union he had never seen. The patient 
move the carpus, and the radio-ulnar action was natural—no- 
small advantages for the adaptation of an artificial hand. He 
t that the great advantage of not interfering with the 
ilage’was the less likelihood of necrosis of the end of the 
bone, or of suppuration, and other evils often attendant on cut- 
PRESIDENT, in answer, said that he had not had his: 
attention particularly directed to the subject ; that he had not 
seen any amputations at the knee-joint, but had witnessed 
favourable union over articular cartilage, and that the th 
of the exfoliation of cartilage, as a necessary part of repair 
when amputation is performed at a joint, is certainly erro- 
neous. 


TREATMENT OF TETANUS BY WOURALI. 


Dr. Mackeyzik, in reference to the discussion which took 
place last week on the treatment of tetanus by the wourali 
poison, which it was presumed would act beneficially by its 
effscte-on the nervous aystom, stated that Mr. 
in the nweteenth volume of the ‘‘ Medical Commentaries,” 
had related a case of the disease treated by the injection in. 
large quantities of tartar emetic, two or three successive injec- 
tions, containing a drachm.each, having been used at intervals 
of four hours; the tetanic symptoms were completely removed, 
and the patient made a good recovery. Dr. Mackenzie then 
referred to a case which had come under his own care at the 

i employed the same 
edged opium tothe: 


tion of tartar emetic and opium in cases of delirium cum tre- 
more., The tartar emetic seemed to de the sedative powers 
of thé opium in a marked d Mr. Hilton then briefly 
mentioned kyphilitic disease of the larynx, termi- - 
canal. He performed 


MEDICAL SOCIETY OF LONDON. [Novemuer 5, 1859: 
| Mr. Haywes requested the President to state the 
| result of his observation with respect to the ddvantages or 
| otherwise of removing the articular cartilages when amputating. 
| ata joint. The impression he had received from he ern 
| tended to impress him with the ey of removing t in 
| that this wan the view 
taken by surgeons generally, especially wi rger joints. 
| that if not by the kuife there woald be 
| disintegration and removal by exfoliation before the wound 
| could heal. He had during the last few years had proof of the 
Fou run riot, where ere | 
were the most crowded neighbourhoods. The block in Laurens- | 
street, between Broom and Grand, was most terribly scourged. 
I very well remember entering one of the houses the morning 
the sixteenth corpse was carried out; but notwithstanding the 
terrible mortality there, it would bear no comparison to the 
present densely crowded state of our tenant houses. In 1832 
there was only here and there a place which seemed so parti- 
cularly to invite the disease; now these plague-inviting neigh- 
Then, the mass of the people of 
New York could leave for more healthy localities; now, if 
cholera or yellow fever gain a foothold, they must stay and die, 
as they could not, on account of - leave. Let the cho- | 
from the altered condition of our people in regard to their | 
domiciliary accommodations, and from their deeper poverty 
increased.” 
AFRICAN RABBINS ON VACCINATION. 
Amoncst other forms of opposition which impeded the early 
progress of vaccination, a prominent obstacle existed in the cry 
of impiety which was raised against its propagators The 
theological denunciations of the practice were at once virulent | tartar emetic. The tetanic spasms much diminished, but 
and ludicrous, Its opponents might have adepted the mot of patient eventually sank from exhaustion. . 
Carrel: ‘‘ Nous tirons par les fenétres de la sacristie.” The Mr. Hizrow referred to the beneficial effects of the combina- 
French. jourvals have published a curious proclamation from 
Rabbi G. Netter, of Constantime, Africa, in which he thanks 
his flock for having availed themselves of the opportunity 
| of having their children vaccinated during the pastryear; 
and he earnestly exhorts them likewise to persevere in their | tracheotomy thirteen years ago, and the woman had ni ha 
mareh of progress, which is, moreover, he says, “in perfect tube. ever, since,. and -was in comparative comfort, an | 
h 4 since large family, obstruction larynx 
ony with their religious principles; a» ho had already paar and of course he never He be- 
after such an operation without fatal termination. 
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Mr. Hunr related a case in which, two years ago, he had 
performed a similar operation, with perfect success, 
Mr. BisHor read a paper on some 


RESEARCHES INTO THE STRENGTH, FLEXIBILITY, AND 
CURVATURES OF THE VERTEBRAL COLUMN. 
The author described the mechanism of the spinal column, the 
structure of the intervertebral i and the manuer in 
which they confer flexibility on the cervical, dorsal, and lum- 
bar regions. He stated that the strength of the spine is capable 
of sustaining more than double the weight of the organs it is 
intended to support, and remarked—‘ Indeed, the hypothesis 
that the spinal column is unequal to bear the normal weight 
imposed on it, is equivalent to the supposition that in the con- 
struction of the human mechanism Nature has in this case 
failed in the means and ends, and has miscalculated the rela- 
tive strength required for the weight it has to sustain; but on 
a@ more mature investigation it will be found that the mistake 
lies with those who take false views of the works of Nature, 
since we find throughout the known regions of the univers, 
the means and ends adjusted to each other with the most wone 
derfal care and precision.” Mr. Bishop then gave a descrip- 
tion of the geometrical relations subsisting between the pelvis 
and the —_— and showed by diagrams the curious property— 
namely, that a line drawn through the heads of the two thigh- 
bones is a herizontal line when a person stands in the erect 
position ; that another line through the axis of the sacro-lumbar 
articulation is el to it, and that a third line the 
vertical axis of the spinal column is always perpendicular to 
the two former: also, the geometrical construction of these 
parts is such that whatever may be the le which the line 
ing through the axis of the heads of the femurs makes with 
horizon in standing, the same angle is formed with the ver- 

tical by the vertebral column; and in the attitude of “ standing 
at ease” those angles amount to about 6°, and it is to the habit 
of almost continually assuming this posture that may be traced 
the ordinary cause of lateral curvatures and the twisting of the 
spine arising from mechanical causes. He alluded to irra- 
tional practice of modern orthopedic surgeons, and exposed 
af planes, section of muscles ot the 
back, and all the stretching processes, either vertical or hori- 
zontal, He then went on to describe the direction of the two 
forces which must be counteracted to effect the cure of these 
cases, which he proved might be accomplished by very simple 
knee-joint-action instrument on the flexed leg. The patient is 
recommended to recline at an angle of 45° from two to four 
hours a day, and to take exercise in the open air at proper 
intervals, for the benefit of the general health. 

After a lengthened discussion, in which Messra, Gay, de 
Méric, Canton, Salter, Smith, Hunt, and Streeter took part, 

Mr. = omg in reply, stated that in other branches of sci- 
ence, when a proposition is geometrically or algebraically 
whose business it is to apply it; but in the medical profession 
the rules are almost entirely disregarded, and medical men 
persevere in paces empirical and fallacious principles as if 
nothing had done to teach the contrary. is paper, as 
Mr. Bishop observed, has opened new views, tending to ad- 
vance our knowledge of the causes and treatment of cases of 
lateral curvature of the spine, founded on the safe and indis- 
putable grounds of geometrical deductions derived from the 
anatomical structure of the parts of the human system. 


THE ARMY MEDICAL DEPARTMENT. 


QUALIFICATIONS AND EXAMINATION OF CANDI- 
DATES FOR COMMISSIONS IN THE ARMY - 
MEDICAL SERVICE. 


1. Every candidate presenting himself for admission to the 
competitive examination required for the Army Medical Ser- 
vice must be unmarried. He must produce a birth certificate 
from the district registrar, or a certificate of baptism in which 
the date of birth is stated; or, if neither of these can be ob- 
tained, an affidavit from one of the parents, or from some other 
near relative, who can attest the date of birth, will be accepted. 
The certificate or affidavit must show that the candidate is not 
He must 


also produce certificates of moral conduct and character, one of 
them from the ial minister, if possible, 

2. The candidate must make a declaration that he labours 
under no mental or constitutional disease, nor any imperfection 
or disability that can interfere with the most efficient pestis a 
of the duties of a medical officer in any climate, He must 
attest his readiness to engage for general service immediately 
on being gazetted. 

3. The candidate must possess a diploma in surgery, or a 
licence to practise it, from the Royal College of Surgeons of 
England, tland, or Ireland, or from the Faculty of Phy- 
sicians or Surgeons of Glasgow, or from some other co’ 
body legally entitled to t a diploma in surgery, or a licence 
to practise it. He must Fesides, and in addition to such diploma 
or licence, a legal qualification to practise medicine in 
Great Britain or Ireland, 

4. The candidate, in addition to his d , diploma, or 
licence, the nature of which must be entered on the fi i 
schedule, must transmit to the Director-General certificates 
satisfactory attendance on all the courses of instruction required 
by the bodies from which he obtained his qualifications. 

And he must enter in the schedule a list of all certificates 
he can produce of howpital attendance, and of attendance on 
ow 

The following certificates will, in all cases, be required :— 

(1.) Of his having dissected the whole body once at least. 
(2.) A course of operative surgery, with a certificate of 


dead body. 

(3.) Three mouths’ practical chemistry. The certificate 
must state that the pupil has conducted chemical 
analysis himself during the whole of that period. 

(4.) Three months’ natural history or ive anatomy. 

(5.) Practical midwifery, a certificate of having attended 
twelve cases, 

(6.) Three months’ lectures on ophthalmic surgery. 


Certificates of having attended the following courses of in- 


struction are also are not imperative :— 
One course, natural philosophy. 
” ” logic, 
” ” dentistry. 
” ” may 
and German. 


5. Degrees, diplomas, licences, certificates, &c., must be 
lodged at the fimky Medical Department for examination and 
registry, at least one week before the candidate appears for 
examination. 

6. On producing the foregoing qualifications and certificates, 
the candidate will be examined by the Examining Board on 
the following subjects :— 


Anatomy and physiology. 


Surgery. 
Moliclss, including therapeutics, the diseases of women 
and children, pharmacy, and the laws of health. 
Natural history, including zoology and comparative ana- 
tomy. 
Botany. 
Physical geography, including meteorology. 
The subjects for the three last heads of this examination will 
be taken from the following books :— 
(1.) Carpenter's , edited by W. S. Dallas, F.L.S. 
(2.) Rymer Jones’ ‘‘ Outlines of the Structure and Fune- 
tions of the Animal Kingdom,” or ** Cours Elémen- 


5.) Kemptz’s ** Treatise on 
Lyell’s Elementary Geology,” or Page’s Advanced 
Text-Book of Geology.” 
7. The names of candidates who the prelimi 


minary ex- 
amination of the Examining Board, be sent to the Director- 
General, and communicated to the professors of the Army Me- 
dical School. The names will te arranged in the following 
Classes :— 
Class I,—Names of those who have passed a pre-eminently 
distinguished examination, arranged in their order of merit. 
Characters which distinguish the exce2lence ofeach. General 


estimate of individual capacity, or fitness for special service. 
Class TT,—Names of who have passed a creditable ex- 


’ 
| 
P 
istoire Naturelle, par Milne Bawa 
—— (3.) Lindley’s or Henfrey’s ‘‘ Elements of Botany.” 
| 
| 
amination, arranged in alphabetical order, 
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Statement of the topics in which each has individually ex- 
celled, and a general estimate of his individual capacity. 

Class I11,—Names of candidates who MINI- 
MUM examination, arranged in alphabetical A 


passing his preliminary examination, every candi- 
date will be tived tor attend one entire course of practical 
ion at the Army Medical School, before being admitted 
examination for a commission, on— 
1,) Hygiene. 
) Clinical and military medicine. 
(3.) Clinical and military 4 
(4.) Pathology of diseases injuries incident to military 
service. 
(5.) Applied chemistry. 
_ These courses to be of not less than four months’ duration. 
9. At their conclusion, the candidate will be required to pass 
an examination on the subjects taught in the School. The ex- 
amination will be conducted by the professors of the School. 
The Director-General, or any medical officer deputed by him, 
may be present, and take part in the examination. If the 
i ive satisfactory evidence of being qualified for the 
i Snties of an army medical officer be will be eligible 


@ commission as assistant-s 


diem, with quarters; or 7s. per diem without quarters, to cover 
all costs of maintenance; and he will be required to provide 
himself with uniform—viz., the regulation undress uniform of 
an assistant-surgeon, but without the sword. 

1l. All candidates will be required to conform to such rules 
of discipline as the Senate may, from time to time, require. 


Rules for the Examination of Assistant-Surgeons previous 


to Promotion. 
This examination is i ed as a test for promotion, and 
may be taken at any time 


the assistant-surgeon has served 
five or more years. 


have served the requisite time they 
in the followi 


principal medical officers of stations where assistant 
may be eligible for examination. It will be the duty of the 
inci medical officer of the station to deliver these sealed 


been resident sufficiently long to enable him to collect the ne- 
cessary information for such a Failing this, he will 
send a i istical report of his regiment for a period of 
at least twelve months. 

If the Examining Board is satisfied with the repli 
uestions, and the Director-General is satisfied wi 

and with the medico-topographical or statistical report, 

the assistant-surgeon will be held qualified for i 

The assistant-surgeon will thus be subjected to three 
examinations within the first ten years of his service, exa- 
mination having a definite object. ‘The first, to ascertain, pre- 
vious to his admission into the service as a candidate, his scien- 
tific and professional education, and to test his acquirements in 
the various branches of professional knowledge. The 
ag a passed through a course of special instruction in 

‘Army fodioal School, to test his knowledge of the special 
duties of an Army Medical Officer; and the third, previous to 
his promotion, to ascertain that he has kept pace with the 
progress of medical science, 

War Office, October 7th, 1859. ) 
“© The assistantsurgeon may see this certificate before it is sent to the 


ScwEpuLe or QUALIFICATIONS AND CERTIFICATES. 
4 


q 


= under no mental nor constitutional disease, nor any im- 
perfection or disability that can interfere with the most 
efficient discharge of the duties of a medical officer in 
_any climate. 


= candidate for emplo 


Signature 
I have pursued the undermentioned course of study, of which 
Tp y to produce the vouchers for registry, and also a 
ificate of my age—namely, 
I possess certificates of regular attendance at the under- 
mentioned hospitals, and courses of lectures for the number of 


mon’ 
The Hospital or Infirmary for months. 
The Hospital for Mental Derangement for months, 
The Hospital for Diseases of the Eye for 

The Lying-in Hospital for 


Lectures. 


Names. 
mber of sub- 


Ophthalmic Surgery, by ... 
Forensic Medicine,or Me- 
by 
Natural Philosophy, by ... 
ties, by 


I have the degree of A.M. or A.B, from the 
I have the degree of M.D. from the 

I have a licence to practise Medicine from the 
I have a diploma in Surgery from the 

T have a licence to Practise Surgery from the 
(Signature at full length) 


3 
3 
> 
3 


The dates of Gra- 
duations and the 


Correspondence. 
“Audi | partem,” 


ACTION OF POISONS ON THE NERVES. 
To the Editor of Tax Laycet. 


_ of the particular branches of science in which | e, in 
each has been found to be DEFICIENT. | ent in the Medical De- 
This information will enable the professors of the Army Me- by attest my readiness to 
dical School to carry out their instructions with a definite aim | ther at home or abroad, 
as regards each Class. ately on being gazetted. 
urgeon. Place. [Period in 
of W. ring Une period of nis residence at the Army Medical | 
e School each candidate will receive an allowance of 5s. per | oneenel pened 
al 
| Jects dissected. ) 
r. Physiology, by... ... 
Prostion ef Hodisine, by. 
| Ulinien! on the 
Practice of Physic, by 
When assist: | | Prectical Ghenistry, by 
stan 
will be examined Botany, by... ... 
A series of printed questions, prepared by the Examining | Materia Medica, by... ... 
: Board, will be sealed and sent by the Director-General to the | | Practical Pharmacy, by ... 
e | Comparative Anatomy, 
a Natural History, by... ... 
. Midwifery, by ... ... ... 
tO vO | | Practical Midwifery, by ... 
. answered without the assistance of books, notes, or communi- | | be 
n cation with any other person. ) 
and delivered, sealed, to the principal medical officer, who is j 
to send them, unopened, to the Director-General, together with ee 
a certificate from the surgeon of the regiment, or other superior ia 
s medical officer, that the assistant-surgeon has availed himself | -| 
practising surgical operations on the 
, The assistant-surgeon will also be required to transmit, to- ss 
gether with his answers to the Director-General, a medico- ( 
topographical account of the station where he may happen to = g 
u be at the time, or of some other station where he may have | $ wt | 
| 
(Date) 
(Place of Residence) 
. Sir,—A question of some physiological interest induces me 
y | to address you briefly on the value of an objection which, I am 
1 | told, was urged against the conclusions of a paper | submitted 
to the British Association last month. That paper endeavoured 
c- to prove, on anatomical and experimental evidence, that the 
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nerves did not exist; best efforts of nature and art are frustrated 


the two nerves were similar: the posterior nerves 
devoted to skin sensations and skin- “movements, and the ante- 
rior nerves to muscle-sensations and 
Tam not, of course, about to that t discussion here; 


facts are Freegane deter and fall in so well with 
ypothesis respecting t 

the two nerves, that they may well seem to furnish physio- 
logists with a new confirmation ; and I am sorry that amongst 
the many points which were ‘necessarily omitted from my 
paper, owing to its length, I did not at least allude, mt 
to this argument. But al h I had fully considered it, and 
satisfied myself that it had no ing on the question, its dis- 
cussion fs. have led beyond all reasonable bounds. Nor 
dare I venture to trespass on the patience of your readers by 
setting forth the reasons which seem to me to render the argu- 
ment altogether i icable. It will be-enough if I oppose 
facts to facts, and show that the supposed distinction cannot 
be established by the different effects of poison. 

We are utterly in the dark as to. the mode of action of poi- 
sons upon nerves, and as to the kind of alteration they produce. 
It is an) interesting but the problem.is 
without even an ap’ to a sol In our ignorance of 


the conditions whic we must be slow in 


drawing conclusions from them. I will with a striking 

example of the mysteriousness of the itions which deter- 

mine toxicological effects. No eundeabinthabtitemnatienet 

the heart are true muscles, having similar properties to. those 
by other muscles. 


contractility of the Of the heart, leaving thatef the| 
conclude 


other muscles unaffected. Will anyone from this dact 
that the two muscles are essentially different? 

Pra is cited as an introduction to one still more concla- 
sive. e woorara poison 
but (in the dog or eee) doce ach paral 
nerves which move the muscles of the limbs are found to be com- 
act as vigorously as 

Now bore are two groups of msator:neeves ideation! re- 
spects, one of which the acts upon, the other remaining 
unaffected. Unless; to an we rush to the 
extravagant supposition that the properties of these two grou 

nerves are essentially different, and that the motion of the 
tail is effected by a different kind of agency from the motion 
of the limbs, we cannot. resist the ion that. the condi- 
tions which enable the sensory nerves to resist the action of 
‘woorara are similar to the conditions which enable the motor 
nerves of the tail to resist it. 

It may be further added that, the woorara paralyses 
the limbs, it does not paralyse the heart and intestines; yet 
they also are moved by motor nerves. Moreover, even the 
motor nerves which are affected by woorara are only affeeted 
in their peripheral terminations, not. in their ounthat as Kélli- 
ker proved experimentally, 

ithout, therefore, ing any the sup- 
posed bearing of the toxicological facts on the question of the 
alleged distinction in the functions of the anterior and posterior 
nerves, I think the mere opposition of other toxicological facts 


sufficient to set aside the objection which was raised to my | 


criticism of the current 
I am, Sir, your obedient servant, 
Oct,1850, G. H. Lewes. 


ON. A CASE OF UTERINE HZMORRHAGE: 
™ the Editor of Tux Lancet. 


by careless and 

ignorant attendants in the lying-in chamber; but, happily, it. 

is seldom that the he acconchenr meets with such aggravated stu- 
pidity as is exemplified in the following case: — 

On the 21st instant I attended Mrs, S——, in labour with 


comfortable. reached which may 
about five minutes’ walk from the 8, when a 
arrived to say ‘‘ Mrs. S-—— had. a fit.” I went. rt 


and was su ‘og fainted, while there: 


tendinum, jactitation, following upon 
great loss of blood; and althongh 


no power to give an alarm, the nothing 
until thay sew her faint—heuoe their and 
** fit.” lam, Sir, yours 

Gainford, Oct. 1859. Euus, LR.C.S Bain, 


ASSOCIATION OF FOREIGN GRADUATES. 
To the Editor of Tae Lancer. 
Sm,—I to inform you that I have laid a case before the 
law officers of the Crown, and I find from the answer given by 


the Attorney- and Solicitor-General to the soution submitted 
in consultation with the eminent SS pails this Association, 


Oct. 31st, 1850, 


*,° We append a list of the Committee of the above Asso- 
ciation :—Dr. Appleton, Curzon-street, May-fair; Dr. Browne, . 
Commissioner in Lunacy; Dr. Bell, Physician to A 1 
Infirmary; Dr. Barlow, Surgeon to Manchester Co: 

Dr. Bedi Medical Oficer of Health, Needham Market ; 


pa} Dr. Waller, Obstetric 
tal.— William Hitehman, M.D., 

and William ‘Thorne, M.D., 
Secretaries. 


Physician, St. Thomas’s Hospi 
36, Brunswick -read, Liv 
87, Harrow-road, London, 


MEDICAL TRIALS. 


HALESWORTHA PETTY SESSIONS. 
Béfore Tuomas Rawt, .» (chairman,) the Rev. H. Owxn, 
Mr, S. Wesruore, of 


Chevallier, and N. Palmer, 


Act, and 
defoudant with having, on the Sch of Angust last-wilfaly aly 


| 
; voking the modern discovery of the peculiar effects of certain | born at six P.m.; the placenta was expelled immediately  after- 
A poisons on the nerves, has, an interest. for all physiologists, | wards, and the uterus contracted well. Having.given direc- 
2 uite apart from. any bearing it may have on the question of | tions that she was not to be disturbed for some time, I left her 
s. 
The diseovery is this: There are poisons, sueh as the 
woorara, which destroy motion; and poisons, such as strych- 
vine; which destroy sensation. The muscles of an animal poi- 
ps soned by woorara retain their contractility, and will contract | er chair by her 
on being galvanized; but the nerves lose their power of ex- | as a fearful pool 
citing contractions in these muscles. Nevertheless, sensibility | of Diood upon the Noor aroun e cua. I got her at once 
‘ is not destroyed in this paralysed animal. The woorara leaves into the recumbent position, sluiced her-with cold water, and 
: : by the administration of stimulants, &c., contrived to rally 
| her; but she suffered during the whole night from subsultus 
| her, or in one hour after the birth of the child, her attendants 
: | either induced her, or allowed her, to get out of bed to take a. 
| cup of tea with them/ She had scarcely got into the chair. 
when the hemorrhage came on, but so a that she had 
uates practising before the passing of the Medical Ac 
ss a legal qualification, and are consequently entitled to 
; Ater under its provisions; and this irrespective of how ob- 
tained—in provsentid or in absentia, by a written or a vivd-woee 
examination, at the university seat, or otherwise! The fact 
remains‘! Lam, Sir, yours &e., 
all 
4 i Davies, Justice of the Peace, &c., Brighton; Dr. Hoskins, 
; Chief of Medical Staff, Guernsey; Dr. Hunter, Mayor of Mar- 
® gate, &c.; Dr. Hutchinson, Surgeon to the Cit Digahioes. 
ih Hastings, Cambray, Cheltesham; Dr. Iliff. Cam 
TP worth, turer on York; Dr. Edwin 
Upper park treat De Senior Surgeon to the. 
Royal Free Hospital; Dr. Magrath, Physician. to Guernsey; 
Asylum; Dr. Pettinger, Surg 
| 
if of Perils of Parturition,” you have drawn attention to. the 
! dangers incurred by parturient women when subject to unskil- 
fal and ignorant.tendance, It is too. often the case that the 
472. | 
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falsely pretended to be a general practitioner or » A 
contrary to the statute in such case made and 

Mr. Parmer objected to the information as charging two 

rsTuORP elected to a gene- 
ral.practitioner; the words ‘‘ or apothecary” were therefore 
erased from the information. 

Barrixeton being sworn, said, live at 

and am a doctor of and and 

the Ipswich Medical produce a 

of the Medical Register. I have examined it, and do not 
ind the mame of the defendant there. (A book purporting to 

y of the Medical r was then putin.) 

Mn. 'ALMER objected to such book being received in evi- 
denen, did neh quapest to he grie ted and published by the 
Registrar-of the General Council, and sold 
of such Gouncil, according to the provisions of the 27th section 
of the Medical Act. 

The Justices retired to consider the objection, and upon their 
return the Chairman said the Bench were unanimous in re- 

the book produced by plaintiff's attorney in evidence. 

Mr. Pater then requested that a note should be taken of 
hinaljestion by the clerk, as he intimated that, in 
the event of a conviction, he should take the case to one of the 

ior courts, 

examination of Dr, Chevallier was then resumed, who 
further said, at the office of the Registrar 
myself. I have carefully examined the book, and do not find 
in it the name of Frederick Woodcock Pedgrift.” 

After the “* badgering” usual in many cases in cross-exami- 
nation by the Counsel for defendant, in replies to which Dr. 
Chevallier stated that he prosecated as secretary to the Ipswich 
Medical Registration Association, 

JoxaTHAN WARREN a8 reside at Wissett. Am a 


5th of August last, I had occasion for medical attendance. Mr. 
Pedgrift said nothing to me, only that I should do. After I 
was I received a card frem Mr. Cowles, agent, on the 
first Monday of the following month. The card now produced 
is the second I have receiv U i 


idney. I 
He told me to take it three times a day. 
Maaraa Warrey.—I when m 


went with him. When he 
for his medicine-basket. I said, ‘* You 
are aware my husband is a member of the club ?” but he made 
noreply, He asked for cold water to mix the medicine. De- 
fendant said if my husband was not better, he woald cup him 
in the evening. 

Joun Cow zs.—I live at Halesworth, and am to the 
Rational Sick and Burial Association. Jonathan Warren and 
his wife have been admitted members. The surgeon’s certifi- 
cate is sent to Manchester, to the executive Board, for their 

. before a member can be admitted. T received 2s. 6d. 
Warren as earnest money. 1s, is for the medical-man, 
and the ls. 6d. is towards his contribution, Women are only 
admitted on funeral benetits. 


was voted in, the first Monday in this 
month. Defendant first attended the clab when Mr. Au 
was taken ill. He attended as his assistant. 


Mr. Jonnsron.—I should like to know the date when Mr. 
Pedgrift said he was not a qualified man. 

Cow1es.— Before the passing of the Act I always paid Mr. 
Pedgrift; but after I received a letter from Mr. Tidd Pratt, I 
went to defendant and showed it to him, and he said he was 
not a qualified man, but that Mr. Irwin was come to take his 
place. The club said that rather than have any other medical 
man they would be their own doctors. ( hter. ) 

The CuarkMaN said before giving their decision the Bench 
would hear the second 


The information alleged that the aforesaid Frederick — 
cock Pedgrift ‘did, on the 12th of October last, wilfully and 
falsely pretend to be a surgeon, &c. 

Cuevauier, M.D., d 
in Halesworth on the 12th of October I observed a plate 
upen a house with the name-of Mr. Pedgrift, and Mr. Irwin, 
frame. The name was on the lamp—NSurgeon, Sere 

Mr. OwrEn.—Were you led to plate referred 


Witness. —It was in one frame. 

The Cuateman.—Being a stranger and taken ill, from what 
you saw wonld you not <o gone to Mr. presuming 
him to be a legally-qualified man, for advice ? 

Witness. — 


Cross tt oe by Mr. Palmer.—I came over to Halesworth 
to look at the plate myself. 

‘Mr. Patmer.—You, a physician, and in an extensive prac- 
tice ! 

‘Witness. — I considered 

Mr. Patmer.—May I ask w t part of your duty it was? 

Witness.—It was part of my duty to assist the Registrar. 
The reason why I came was to avoid the idea that it was a 
personal matter with the medical — of this vicinity. 

Mr. Patmer.—How do you e out that my client falsely 
pretended to be a surgeon ? 

Witness.—By his name being on the same 

Witness.—It was in one frame, and looked like one plate. 

Mr. Patmer.—But it said Mr. Pedgrift, and beneath that 
Mr. Irwin, Surgeon and Accoucheur. 
singular refer to two. 

John Bedwell, assistant overseer, produced the rate books 
to show the joint occupancy; and Mr. Palmer having replied, 
the Bench retired to consider the decision, and after an ab- 
sence of more than half an hour, returned, when the Chairman 
said the Bench were unanimous in their decision, and adjudged 
the defendant to pay a penalty of £10 in each case, and costs. 

they ; but the Jearned gentleman remarked that he 
should a jal on the points which he had taken during the 


hearing of 
“Hews. 


Royat or Puysicians, Lospox. — The fol- 


lowing gentlemen were elected Fellows on the 22nd ultimo :— 
Drs. Humpmeery Sawpwitn Drs. Cuarues Murcaison 
Hewry Hunt JouN Jackson 
SomERVILLE ScoTt ALISON Sir Anprew Sarre 
Dewxis EmBLETON H. Gueweav pe Mussy 
Cartes Joun Hare Mapirron 
Rosert BARNES Joun Brat Davies 
Ropert Martin James 
J.'T. Prawcis 
Russet Reyvnoips Sir J. Lomax Barnsury 
Joun CHarnes ALEXANDER FLEMING 
James Rv. Warre Vosr. 
Campnrpce Universrry.—At a tion held on 
the 27th of October, the degree of Doctor of Medicine was con- 


Hopeximson, M.A. of Trinity College. 


Rovat Corer or 
men: having undergone or the 
diploma, members of the College, at a meeting 
ofthe Court of Examiners on the 28th ult. :— 

“Daxter, Talk-on-the-Hill, Staffordshire ; 


LSA. 1837. 
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. Mr. Westhorp, as before, appeared for the prosecution, and 
Mr. Palmer for the defence. 
rer, and a member of the Rational Sick and Burial Asso- 
ciation. Was admitted a member in February, 1858. Was 
examined by Mr. Pedgrift prior to being admitted. On the 
cal attendance was on the 5th of August. I sent for Mr. Ped- 
grift, and he came. I told him I had a violent pain in the | 
side, and he said it was a stoppage of water, and an abscess in | 
did not see it. | 
| 
" ly husband was | 
Association, I | 
, asked Mr. Pedgrift, if I were taken ill, was he the surgeon of | 
the Association? He said ‘‘ Yes.” Was present when Mr. 
: Pedgrift came on the 5th of August last. As soon as defendant 
said, ven as VOUr medical enuan 
Mr. Pedgrift, since 1858, has always signed for Mr. R. P. Irwin. | 
‘In answer to en from the Bench, Cowles stated that 
the club paid’Mr. Irwin, and not'Mr. Pedgrift. Served 
"This was the cass for ihe prosecution 
Mr. Pater ‘said he no reply to make as there was 
ing for him to answer. “He objec'ed to the Whole of the 
rt. went t 
the various sections of the Act most mimutely, and defied them | 
to convict his client legally of any Se ee | 
provisions of this Act. FC 


Tar Lancet,} 


MEDICAL NEWS. 


(Novemrr 5, 1859. 


Ayre, Brockway, Totteridge, near Barnet; 
LS.A. 1840. 

Bartow, Queen’s-road, Dalston. 

Hevry, Rippingall, Lincolnshire ; L.S.A. 1825. 

Borer, Cc -street, Islington ; LSA. 


CHEETHAM, Samvex Howarp, Stockport, heshire ; 
L.S.A. 1827. 
Great Russell-street, Covent-garden ; 


Fenpick, Rost., Bristol; L.S.A. 1855. 

Ha.tows, Joun SHARPLES, Liverpool; L.S. A, 1822. 

Hortos, Gro. Epwarp, Dudley, Staffordshire. 

Howse, Burford, Oxon. 

JAcKSON, Henry, Lower Tottenham ; L.S.A. 1838. 

JACOBSON, Epmunp, Sleaford, Lincolnshire ; LSA. 
1853. 


Jerrs, Surru, Lisson- 
Kempster, 
Leviex, Kans 


1846. 
Stratford, Essex; LSA. 


Muu, Epwarp Henry, Coventry; L.S.A. 1844. 
‘Myers, Bowen Ricuarps, Coldstream- 
Ottve, Geo., Northampton; L.S.A. 1826. 

Payne, Wm., Hoxne, Suffolk; L.S. A. 1859, 


JosErH, Great Russell- -st., ; L.S.A. 
1 
Ramsay, Joun Great Shelford, Cambridgeshire ; 


L.S.A. 1831. 
Ryearte, Joun Jas., London; L.S.A. 1826. 
Cuas., Bloxwich, near Walsall; L.S. A. 1838, 
Srarke, ANTHONY ‘Geo. Haypen, Honiton, "Devon. 
Stevens, Maude-grove, Fulham-road; L.S.A. 1844. 
Tupss, Wa. Joun, U well, near Wisbeach; L.S.A. 1833. 
Turner, Cuas., 
Wesster, Josepn, Golear, near Huddersfield. 
Wm. Ricr, Wellington-road, St. John’s-wood ; 
L.S.A. 1840. 

Hatt.—The SPowing passed 
their examination in the science and practice of medisine, and 
received certificates to practise, on 

Thuragay, October 27th, 1859. 
Cotzeck, Tuomas Hemel Hempstead, Herts. 
Grirriru, Ropert, Carnarvon, North Wales. 
JOHNSON, JOSEPH, be, thorpe, Lincolnshire. 
May, Josepu, Stoke amerel, Devonshire. 
Wipers, Joann Sr. Swirnty, Queen’s Hospital, Birmingham. 
The following gentleman also, on the same day, passed his 

examination:— 


first 
Drake, THomas, Kingclere, Hants. 
owing gentlemen, having u @ necessary exami- 
nation, were admitted Licentiates on the 26th ult. :— 

Biomer, Luxe, M.R.C.S., L.S.A, Monk Wearmouth. 

Denyy, Jonn, MRCS, LSA, Stoke Newington. 

JAMES, JOSEPH Wumor, M.R.C.S., L.8.A., Stoke 

Newington. 

University or St. ANprews.—Hownovr Examination 
Mepicrve.—First Class: Bioxam, M.D., Duke- 
street, Grosvenor-square, lecturer on Midwifery at the School 
of M Medicine, Grosvenor-place.—Second Class: None. 

Astitry Coorgr Prize or £300.—The physicians 

of of Guy’s Hospital have awarded the above prize 
of Parliament-street, Westminster, for his essay 
Structure and Use of the Thyroid Gland.” 

Mepicat Association.—This Society 
held their annual meeting on the 25th 
Infirmary. In the absence of their president, Dr, 
Bleeck Lye, the chair was Soly filled by Dr. Gilliland, The 
members assembled from all parts of the county, and some 
— from Monmouthshire who were desirous of joining 

Association. After a most cordial and unanimous meeting, 
at which resolutions of interest to the profession were passed 
and the report of the proceedings of the committee for the 
was read, the members adjourned to the Mitre Hotel, where 
they partook of a sumptuous dinner. The 
and members took leave of each 


the day, and with the 


held out gatherings 


to the pul 
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AppointmEnt.—Cuthbert Collingwood, M.B.Oxon., has 
been appointed Physician to the Liverpool Northern Hospital. 


Cuarinc-cross Hosrrrat Meprcat Socrery.—The 
following gentlemen were elected by ballot as the Society’s 
staff for the ensuing session, on Yr 13th :—Hon, President : 
W. D. Chowne, M.D. President: J. R. Shorts, Esq. Vice- 
President: G, Smith, A. Council: Messrs. F. Aggett, J. 
Belcher, Edgar Browne, and T. Dobson. Aon. and 
Treasurer: Mr, Frank W. Cooper. —The will meet 
every alternate Thursday evening, at half-past ei 


Eeyrtian Retics ry Canapa.—The museum of the 
Natural History Society of Montreal—the most important in 
Canada—has just been enriched by a handsome donation 
sented by the Hon. James Ferrier, consisting of a large collec. 
tion of antiquities from Egypt. Amongst ‘nee are—a male 
and a female mummy in their coffins, from Thebes; ibises, cro- 
codiles, jars, mummy cloths, sandals, necklaces, lamps, scarabei, 

figures, sphinxes, hieroglyphi 
dried All these were tollected by donor him- 
self on the spot, and poor pe wer— to the Society. People 
are hastening from all the country to see this interest- 
ing exhibition, which — a novelty —- to those 
Canadians who have never left their native 


Tse “ Royat Crarrer.” — 
the sad wreck of this fine vessel was Mr. Edward Farn- 
combe Hatch, M.R.C.S., one of the medical officers of H.M.’s 
yer cnr Service. Mr. Hatch, who was a most estimable 
and kind-hearted member of the profession, was indefatigable 
in his endeavours to soothe and comfort the ladies and 
on that fatal ni Emer making any attempt to save him- 
self, knowin: captain was doing all in his power to 
accomplish e sheen at of the precious freight committed to 
his charge. Mr, Hatch leaves a widow and three children to 
mourn his loss. Anendeavour is already being made to secure 
the admission of one or both of his sons into excellent in- 
stitution, the Medical Benevolent College, at Epsom. 


Norwicn Mepicat Reersrration Assoctation.—At a 
meeting of this Association, held at the hospital on the Ist 
instant—Dr. Ranking, President, in the chair,—the 
resolutions were unanimously agreed upon: —1. That a 
be established to enable the Registration Association to carry 
into effect the recent Medical Act with respect to the prosecu- 
tion of illegal practitioners.—2, That each member of the Asso- 
sum of 10s. 

of ing into effect the foregoing resolution, — 
overy Fe ogiate member of the profession in this district be 
solicited to contribute, either by donation or subscription, to- 
wards the objects of the Association. —4, That a sub-committee 
be appointed, ar of the President, Secretaries, and five 
other members, to make all necessary arrangements. 


Asytum For Ipiots.—The half-yearly meeting of the 
subscribers was held at the London Tavern on Thursday, the 
27th ult., when twenty new candidates for admission were 
elected. The stated that the number of persons in the 
establishment was 350—276 patients, and 74 efficient atten- 
dants and servants. The total number, has 


Committee held on the 25th ult., Wile —— Esq. 
Vice-President, in the chair, seven cases for relief Mt 
antes ee five of which were relieved, 
granting four additional annuities of £20 each. 


Heatta or Loypon purInc THE WEEK ENDING 
Sarurpay, OcrosEk 297TH.—The returns of mortality show 

eumonia, W were in vious week respectively 
Pod 32, rose last week to 65. and 42 Phthisis rose from 139 


\ | 
4 
| 
| | 
i | thought 5) acknowledgments should be made for the 
: | services of iss Grove for her aid to the charity during many 
iq | years. 
5 
| i 
0 ; DOOPINg -Cov ao CU 
i high, but discovers little fluctuation ; it was fatal last week in 
ha 91 cases, diphtheria in 11. Two children died in the week 
! from nevus, A young girl died from coup de soleil received 
1} vai spect of advantage,| three months An infant died of pemphigus; a washer- 
i cod | woman of hawker, aged forty year fom 
if starvation. -two deaths are referred to small-pox. 


Tuz Laxcer,) 


NOTICES TO CORRESPONDENTS. 


[Novemper 5, 1559. 


MEDICAL DIARY OF THE WEEK. 


(Rovat Fars P.M. 
Fass Hosrrt. 
P.M. 


Rovat r.x. General Monthly 
Society. —8 The Pre- 


Richardson, “On the of j 
Socizrx or Lonpox.--8 General 
(Guy's Hosprrat.. 14 Px. 


perf 
fare ofthe Me, | Oot 
ecrosis of Tibia, r. 
TUESDAY, Nov. ......4 tion of Female Perin#um, by Mr. Hillman. 
Mzprcat axp Sociery oF 
Lowpox.—6) Mr. Sciiy’s “Case of Arrested 
Anearism of the Abdominal Aorta,”—Dr, Robt, 
_ Lee's additional “ Case of Tubal Gestation.” 
pLusex Hosrrrat.—Operations, 1 
Sr. Mary's Hosritat.—Operations, | 
University wxex 
WEDNESDAY, Nov. 9...4 2 Paw. 
Rovat Orrnorzpic Hosrrtat. — Operations, 2 


P.M. 
Loxpow Mzpicat Socirty.—8 P.m. 
1 P.x. 
Hosprra, 


ENTRAL 
P.M. 

Lonpow Hosrrrat. Px. 

| Hosrrtat, Kixc’s Czoss.— 

Operations, 25 


FRIDAY, Nov. Ormruatate Hosrreat, — Opers- 


THURSDAY, Nov. 10 ... 


Taoxmas’s Hosrrrat.—Operations, 1 
SATURDAY, Nov. 12 .. 
HosrrtaL.—Operations, 2 


Go Correspondents. 


Mr. Crouch, (Mitcham.)—We have not space for the insertion of the corre- 
spondence forwarded. The ease is altogether vf a painful nature, and the 
publication of the details would not tend to elevate the character of the pro- 
fession in the eyes ofthe world. The rules of medica! etiquette are so clearly de- 
fined, that there can be ne excuse for their infringement by gentlemen occu- 
pying a respectable position in the profession. It is evident that the whole 
misunderstanding had its origin in the conduct pursued by Mr. Parrott in 
the first instance. The patient was under Mr. Crouch's care, and sufficient 
evidence is adduced from the documents forwarded to us that he had treated 
the ease with great prud and judgment. Under the circumstances, then, 
in which Mr, Parrott was called in, we say deliberately that he was not justified 
in seeing and examining Mr. Crouch's patieut in his absence. This is the real 
question at issue, and upon this point there can be no difference of opinion. 
We refrain from entering into any di ion of the mi le squabbie and 
angry controversy which took place subsequently. These were the results of 
the first breach of etiquette. Mr. Crouch may perhaps, if he be so inclined, 
find a temedy for the injuries to which he states he has been subjected, We 
do net, however, advise resort to a legal tribunal ; but we do strongly recom- 
mend that in all. cases in which a difference of opinion exists between medi- 
cal practitioners there should be a forbearance on the part of the disputants 
which shall uphold the position of the profession, and prevent that public 
scandal which must inevitably arise from the pursuance of an opposite 
course of conduct, 

Frater,—There is no remedy for such a condition. 


To the Editor of Tux Lancer. 

throw open general practitioners 
the time has arrived when 


, and diploma the Landon ich tated some 


. 8, sence to teach as well 
art and science of medicine.” What fain know by 
the possessor of such a di: to constitute him a doctor of medicine 


same time the rights of fellows cas ph shoul fae 
serve, bo grades fellows as there are admirals, 
and The general practitioners who have the Hall and College, 


T. S—1 and 2. Under proper regulations, such a course of proceeding wou'd 
not be unprofessional.—3. It would be proper and courteous to the resident 
medical practitioners to make them acquainted with the intention. 


Conscitation 4 Hommorars (?) 
To the Editor of Tax Lawcet. 


“Notices to C dents” of 
rl to my having met a homeopathic practi! 
considerately you ask _— has been aonb od by your cor- 
respondent. I am not aware I ever in practi- 
gag is a practitioner of this de- 
scription in Bedford. 
Some weeks late at to see an old 


T received an 

lady who was to be from an attack of my reaching 
he house, I found a gentleman in attendance, who has recently passed the 
Callege of Surgeons. I am aware that it had been reported that gentle- 
himself for the practice of homeopathy, and I presume 
that ti is ease to which /.—- correspondent, “Judex,” refers. If 80,1 

must emphatically state that I have never known of his avowedly practisi 
homeopathy, ner do I know him to be in any sense of the term a homeopathic 


in of the report referred to, I was 
cautious to ascertain the treatment of the case to which 
calied, and found that ~A had been quite the reverse of homeopathic. We saw 
the patient together, and decided upon a line of treatment, (far from homwo- 
— I assure “ Jadex,”) which has been faithfally carried out. 
Presuming that this is the consultation, will “ Judex” oe evidence that 
the gentleman whom I met is a ae ped of 
I have spoken to some professional friends, (and {a a member of 
the Col of Physicians in London,) who feel quite as strongly on hom..o- 
pathy as I do myself, aud they agreed with me that, with the evidence before 
f could do no other than meet in consultation the gentleman referred to. 
"On what authority does “Judex” assume his title? Perhaps in any future 
communication he will maemo al in his own name. There is no 


fi disguise. 
"Bedford, October, 1859, Barxea, M.D. 


Juvenis, (Crewe, Cheshire.)—Much difference of opinion exists on the subject. 
Each kind of operation may have its advantages in parti cases, and no 
general rule can be laid down respecting it. 

F. D.—It is fully expected that the prayer of the petition will be granted. 

Assumption or Trrizs. 
To the Bditor of Taw Lancer, 
Sre,—I find that my letter in reply to “X. ¥.,” on the above subject, has 
had the effect of another heputant into the person of Mr. 

Samuel Cartwright, jan. 1 am sorry for it, as he evidently mistaken the 

purport of ny letter. 


l cannot understand from whence nt te Olle is derived, that 
the education necessary for the a of the Col of Surgeons i 
in dental practice. ere is no assertion in my letter 


of the 15th instant ; there is nothing t that can be fairly construed to mean any- 
thing like such a startling deduction. My words are—“to which in mony 
ématances they have not the slightest shadow of a right.” This cannot be 
taken to mean that the education ae for a surgeon is a bar to dental 
I have said some have no right; I did not assert that no surgeon had 
any right to the title of “dentist,” nor aia I assert that it was impossible for an 
educated person to a dentist. 1 cannot therefore see from whence the 
startling deduction is derived. I have not alluded to any one person in parti- 
cular, and should never have thought of including Mr. ” Carturight amongst 
those who have no right to the title of “dentist.” I have always consicered 
him as a gentleman, than whom no one aes 12 ona to the title of 
“ dentist,” notwith the une Sree for him the 
diploma of the College of Gangeons, With am an to the last paragraph about 
the few ae ge individuals, &c., I really feel very sorry that Mr. © 


wright should have noticed it ; it does not apply to him that I am aware of, 
and why be should take the matter up I do not know, Who the few indi- 
viduals are that I have alluded to can only be —— in the event of persons 


taking the allusion to themselves ; and as | have never known or h of Mr. 
Cartwright either as a pretender with no r right, hed as ~/ pee in any sense 
of the word, I cannot understand why he this matter up. I can 
assure that gentleman that the allusions were = ‘tntended for him in the 
smallest possible degree, nor for any gentleman who in a tforward man- 
ner does what he considers right for the elevation of the profession, and 
Cartwright should have so ed the 
purport of m 
Regarding % X. Y.’s” reply, I will merely observe that it amounts to a repe- 
tition of his former assertion, the whole matter, as he says, lying in a nut- 
shell, but which nutshell he does not seem to have 84 enough to <— 
and until it shall be cracked by a greater power than “ 
to the ent of his own opinion yey! ‘opinion = wht not, I hy i 
i he has some better argument 
in there I shall not reply any fur- 
ther te “X. Y.” I am, Sir, yours, &c., 
Maida-hill, October, 1859. Writs Preccys. 
Ambition (Dorchester) shall have the papers sent to him if he will forward (o 
us his name and address. 
Mr. Redfern D=vies.—We have no recollection of having received the commu- 
nication. 
To the Editor of Tux 


be li nd prac not treatment 


but in the eure of every other disorder which may come 
Easter and it is this, that he prescribe more expecially for his patient 


than for his ient’s by 
tro-en' rritation. cure therefore, depends upon the 
Scents removal of the cause of this irritation, which can only be learned 


by a careful investigation of the — = ent, Ne his idiosyncrasies in 
: to articles of food. ae 


If the vapour bath 
and tepid water afford the best substitute. 


Lam, Sir, yours, &c., 
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— 
MONDAY, Nov. 7......... 
WESTMINSTER al I f wing Opera- 
| 
Emigrant.—The colonies mentioned are already overstocked. . 
Lowpow or aND THE 
Trrtz or “ Docror.” 
of Physicians to 
The answer is, Yes, 
is styled “ doctor”— | 
the public. Again. | 
taking the ety 
art 
of the Ediabu: | 
} “T. &., et ef concessisse liberam facultatem et licentiam tam docendi quam 
‘ exereendi seientiam et artem modicam,” &c., which, for the especial benefit of | 
| the wates above named, | take the liberty of construing, “ and to him 
and are Of @ certain standing, ten or fifteen years, should be made members 
without examination; and for the future every student who contemplates be- 
comming should be not six months’ extra | Ammonia in a sitple Infusion, With diluted bydrocyanic ac the 
m after passin 2 of Surgeons, and three years’ medi- | medicine on which the atest reliance may be placed, aided by the aroma’ 
forthe examination for the vapour bath, followed Up the tep 
In be unattainable, soap and 
am, your obedient servant, 
‘: Southampton, October, 1859, Taorover. October, 1859, 


Tae Lancet,] 


NOTICES TO CORRESPONDENTS, 


[Novemprr 5, 1859. 


Mr. Griffin has requested us to state that Mr. Shirley, whose name appears in 


his listo the Poor-law Board as not registered, is a registered medical 


Tus om Paysiciays its Licence. 
To the Rditor of Tux 


ence differs 

e deferred makin ag 

w o a 0 of their own 

between 

g terms which 

of of for exa- 

in South 


after, 
lous 


Previously to my going up to the Edinburgh Col 
mination, I entertained an idea—which is, 1 fear, m 
Britain—that Scotch degrees and di were hardly 
and that the examinations at the jleges, - of that country were ri 
from their simplicity; but [ was wonderfully undeceived on presenting myself 
at the Edinburgh College, for I found the examination I had to undergo was of 
a thoroughly practical which I should bat very few recently 
their ot the Galle would ‘be 80 the 

oma of = trampery ment,” I am to possess 
it, and to think that before men standing so de- 
servedly high in the wotieel world. 

I have ventured to trouble 1s Peed these remarks in vindication of the 
Edinburgh College, believing my assertions can be verified by many other 
gentlemen who within the ia last ia months have the examination. 

With regard to the “tinselled honour” which has been purchased by some 
few without examination, I certainly do not think 4 that those gentlemen who 
have obtained the diploma by payment only ought to be on the same footing 
as ourselves, and I have ere doubt that the Edinburgh College will enable 

fession and the —_— to discriminate between the two classes of licen- 
tiates when in Deeember.—I am, Sir, yours faithfully, 

Leamington, L.B.O.P.E. (by Exam.) 
Toulon.—Yes, by the a Our correspondent is requested 

to furnish us with his name and address. 

Anziovs.—The qualificat‘ons are not sufficient. 
An Old Subscrider.—We certainly think that he is, 


Certiricatzs or Unqvatirrep Practrrioners, 
To the Editor of Tux Lancet. 
I wrote to about an practitioner, 
sinee the of ion. | had written 
to the Registrar- of Births, &c., in Edinburgh, inguiring if this was 
legal; but his reply, of which I sent you.a copy, was undecided. 1 have since 
received the communication which To the question in 
ours truly, 


who 


be received by them in future.--I am, Sir, your obedient servant, 

“Gero. Savon, Secretary.” 

Omega.—1. The Poor-law authorities require a medical and surgical qualifica- 
tion. —2. Not under ordinary circumstances.—3. No, it is contrary te the 
law as defined by the county court judges. He can write “ surgery” over his 
door without infringing the Act. 

ME.C.S., (Goole.)—He is entitled to do so, 


MacvowatD versus AYcKBOURY. 
To the Editor of Tar Lascer. 

Srr,—I find in your journal of the 29th ultimo a notice of the action in the 
Westminster County Court, Macdonald vc, Ayckbourn, whieh contains a few 
inaceuracies. Briefly I beg to say that Mr. Ayckbourn and I were never 
intimate friends; there was aphee openness to cultivate such friendship. I 
was introduced to that gentleman in 1851. He remained at home; I have been 
in Austratia, the United States, the Crimea throughout the war, and in India 
since that period. I asked Mr. Ayckbourn to serve a writ, which he did, ch arging 
me only 12s, The action was not carried further. 1 then said I should be happy 
to give some advice in return. He soon took advantage of my offer, and I gave 
at least a dozen professional visits, which I well 1 off the 
writ business. Then came the attendance for Mr. Ayekbourn 
called me ap in the night, his wife at about four months, and 

I did not, leave the patient 


avery "orl th having taken piace. 
urs; the case was very trying to mind and body. When the 


during twelve 

indy was better, I ex a8 wish to retire more than once, but he insisted on 

my continuance, I all remuneration, the expenses of the court and soli- 

——< and time in attendanee at the court, because I happened to pay, a year 

“TI shall be ~-4 a littie advice.” —Yours obedient! 

Kennington- Nov. 1359. Joux Macpowaup, M. 

lr An Under-Graduate of the University ef London (Windsor) will forward us 
his name and address in confidence, he shall receive a private note. 

L.8,4.L.—Not according to the late decision. 


Lapres’ Natrowan Assoctation THR Digrusion oy 
KNOWLEDGE, 
Editor of Tux Laxcet, 


To the Editor of Tax Lancer. 
Srr,—Is it pointe tot in the internal evidence afforded by 
Act any a right understanding of this vexed question ? 4d S 
~ one of the Bille, Schedule D contained a titles column, with specimens. 
column the simple L.S.A. was titled “licentiate in medicine and surgery 
It is true that the titles colamn is now altogether expunged and dent ox 
with; but in Clause 37 of the Act we read—" After the first day of sey. 
no certificate 


the Medica! 


eontem » this clause as it stands = 
the expunged — column, We all know who are intended b y the titles 
“physician” and.“ ” and, if the above aes be correct, we 
wh isthe i medicine and It only remains to in- 
—— who is intended by the phrase “ practitioner.” Clearly, 1 
nk, those gentlemen who have no “thes qualification entitling them to re- 
gistration than the negative one of -—~ = been in practice before the passing 
of the Act. It will be observed that in the enumeration of practitioners em- 
ered to grant arene _— title “ apothecary” is left out altogether. If 
be objected that the abs explanation does not apply, because the titles 
column, on whieh it is partaly foun 
that the repeal of that column would operate against the reten- 
tion of the titles it MDs, hc. by thors 
gentlemen lam, Sir, yours obediently, 
October, 1859, M.D. 
To the Editor of Taw Lancer. 
Sre,—It greatly surprises me that men can be found who can so m 
misunderstand, and the new Medical Act. The 
has so recently taken under its 40th Section is entirely re- 


man. act and obligation devolving upon him as a 
legally y-constituted | medical practitioner; and if L.S.A., lately convicted for 
a himself a an ys were well advised, he he would move the Court of 
where it must be inevitably quashed !—I remain, Sir, yours ve' 
A Reaper awn 


OSSESSOR OF 
October, 1859, FROM THE Frust 


professional 
adopt in conformity with the qualifications 


Lastly, it must be evident to us all, 
and zeal in cultivating a ey and unity 
amongst ourselves, instead of 


on surgery, (at that time Mr.) Brodie, and 
neral prac’ of thirt: lor twenty-one years 
ion medical officer. You will pleae to observe 
when general p' had an 


I have.no doubt, 
no 
ose only have passed 


take from men, 
by which they can justly and ey 
LickNTIATE OF THE or APOTHECARIES 
or Loxpon oF THE YEAR 1827. 


I 
persons w not. It 
by “forthe ftare to tho to t 
t it 
who have long ased it, the onl 
describe themselves.—I be 8 


October, 1859, 


Commeuntcations, Lurrens, &c., have been received from—Mr. R. C. Hunter ; 
Dr. Herbert Barker; Dr. Althaus; Dr, Merriman; Mr. A. Evans; Mr. John 
Bennett; Dr. F. C. Jones; Mr. Pye Chavasse; Mr. Crouch; Mr. Griffin ; 
Dr. J. G. Hildige; Mr. John Harrison; Mr. Hilton, (Guy’s;) Mr. Crosse, 
Norwich ; Messrs, Aldis and Pearson, (with enclosure ;) Mr. Cantley, Ripley, 
(with enclosure;) Mr. Trevor, Bridgwater, (with enclosure ;) Dr, Lane, 
Farnham, (with enclosure ;) Dr.Currie, Shorncliffe ; Dr. Dalrymple, Norwich, 


Glasgow; Mr. Silk, Birmingham, (with enclesure ;) Mr. Baker, Kimbolton ; 
Dr. Lomax, Sutten-in-Ashfield; Mr. Earl, Chigwelh; Mr.. Duns, Belford, 
(with enclosure ;) Mr. Jackson, Exeter, (with enclosure ;) Mr. Bell, Bradford, 
(with enclosure;) Dr. Herapath, Bristol, (with enelosare ;) Mr: Rudyard, 
Macclesfield; Mr, Lang, Chepstow, (with enclosure ;) Mr. Burnett, Praser- 
burgh, (with enelosure;) Medieus, Lynn; Devon and Exeter Hospital, (with 
enelosure;) Glamorgan Infirmary, Cardiff, (with enclosure;) Serutator 

M.R.CS.; L.R.C.P.E. (by Exam.); Prater; A Templar; L.S.A.1.; &. 


: 
} : officer, and that the error has arisen in consequence of his change of resi- 
‘ ii = cence after registration. On the election of this gentieman by the Guildford 
:. —In reply to a letter from “Tgpotus,” in your impression of last toe 
to remain what his signature implies, an 
i keep his name and whereabouts a secret, that he may avoid the ridicule and | 
. contempt which he deserves for such silly remarks. If “Ignotus” has passed 
‘ an examination at the 
80 a 
| from mine. If he has not 
any remarks on the diple 
| is one of those persons 
that cannot allow ai 
" practical common sense a 
i! 
Pugnant to the spirit and letter of the statute, penalty there Incurrable 
4 is “for falsely pretending to be a registered person.” But if he is registered 
| 
a titles ceased, and the space in your valuable columns occupied with more 
ag appropriate and edifying matter. There can be no possible doubt that custom 
if has legalized the title of “ doeter” to the physician equally as it has the prac- 
i tising as a physician to the graduates in medicine. Again, even if it is con- 
: trary to the letter of the law for the payee | to assume the title of “sur- 
tT geon,” it would be far more becoming in us to direct our prosecutions against 
i the unqualified impostors than to dispute the precise legality of the title 
“lical Register, which is at present left blank, fille 
‘ Glasgow, October, 1859. [oory. | D. My with the statutes of the new Medical Act ? 
Te “ General Registry Office of Births, &c., Edinburgh, Oct. 28th, 1859. enanss 
a “Sra,—With reference to what you state in your letter of the 26th inst., I es 
Secretary o te for the Home Department, the Registrar-Gen just now 
hom effec ertific and enlightened profession we represent, and in a manner far more calculate! 
in th urse of preparing a circular to registrars, to the effect that certificates to sin ¥ and public esti 
A am, Sir, yours obediently, 
To the Rditor of Tuw Laycert, 
} College of Surgeons of England, who was also an apothecary by right, ina-- 
much as he commeneed practice before the year 1815. In the year 1827, 1 be- 
ip came a licentiate of the Society of Apothecaries of London, and attended, in 
surg and ving that t eset 
4 
q 4 
| (with enelesure;) Messrs. Robertson and Scott, Edinburgh, (with encloesare;) 
| 
; H { of the 22nd inst., it is stated that the Association's offiee ix in New Cavendish- 
> street. This is an error, the office being at 144, Princes-street, Cavendish- 
i square, 
October, 1859, Tue RARX SECRETARIES, 
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